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“We are advertised by our loving friends “0 


Mr. and Mrs. Norford of 
Washington, D. C., take 
pleasure in recommend- 
ing Mellin’s Food to any- 
one having trouble in de- 
ciding upon a food for 
their little one and sub- 
mit this photograph of 
their happy, good-natured 
baby as an expression of 
gratitude for Mellin’s 
Food and as evidence of 
what Mellin’s Food ac- 
complished in the feeding 
of their daughter. 





Ann Rebecca Norford was ten months old when 
this picture was taken—above normal in weight, 
firm flesh and strong bones as indicated by her 
posture. Since the beginning of the use of Mellin’s 
Food she has not been bothered with indigestion 
or constipation. . 





Mellin’s Food meets all the purposes 
of a milk modifier 
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Mellin’s Food Company - - - - - Boston, Mass. 
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In Defense 


of Doctors 


An Editorial 


] J NDER the title “Mistaken Doctors,” a maga- 
. zine called Holland’s, much circulated in 
the South, attacks the medical profession be- 
cause one of its members admitted 50 per cent of 
errors in diagnosis, and because the ethics of 
the medical profession today, in the opinion 
of its editor, is not what it was in the time 
of Hippocrates. Life is too short and space is 
too valuable for HyGe1a or any other magazine 
to answer the usual misguided and uninformed 
attacks on the medical profession. However, 
when general principles are set forth so obvi- 
ously in error as those mentioned a reply may 
be instructive. 

As long as human beings continue to be 
human, diagnosis of disease is going to be much 
more difficult than mechanics or mathematics. 
Frequently a mechanic fails to find the trouble 
with a motor that causes an engine to miss; 
errors in calculation have caused bridges to fall 
and buildings to crumble. With such possible 
mistakes in mechanical technic any good 
mechanic is familiar. By contrast, no two 
human bodies are exactly alike. Medicine is a 
science applied to variables. It is a science, 
therefore, demanding the highest type of induc- 
tive and deductive reasoning. That mistakes 
not remarkable. That they 

more rarely is cause for 


should occur is 
occur more and 
congratulation. 


RRORS in diagnosis are not frequent 

such well established clinical conditions 
typhoid fever, scarlet fever, appendicitis 
similar conditions. When a postmortem exam- 
ination is made, many conditions are found that 
were not easily apparent during life. For 
instance, a person dying of pneumonia may 
have beginning disturbances of the heart and 
of the kidneys. A tumor of the brain may 
exist for a considerable length of time before 
it manifests itself in convulsions and paralysis. 
When one speaks of errors in diagnosis, one is 
concerned not only with the detection of well 
conditions but also with subacute 
the type that have been men- 


established 
conditions of 


tioned. Any statement as to the number of cor- 
rect diagnoses made by physicians must be 
considered in the light of these facts. 

The admission that 50 per cent of errors in 
diagnosis occurs certainly does not refer to 
average illnesses seen by doctors in general. 
The vast majority of illnesses coming to medical 
attention concerns such simple conditions as the 
common cold, tonsillitis, acute infections, rheu- 
matic and digestive disturbances. When errors 
in diagnosis occur they concern the baffling type 
of disease seen chiefly in hospital and clinical 
practice. 


F THE ethics of the medical profession is not 

what it was in the time of Hippocrates, it 
must be remembered that the people of today, 
the customs of today and the knowledge of 
today are not what they were at that ancient 
time. Science has changed greatly. In those 
days the individual physician was responsible 
for the health of the individual patient. Medi- 
cal practice is now being changed by industrial 
and insurance organizations, and indeed by 
nations themselves. The physician, in many 
instances, is compelled to adapt himself to 
these methods, notwithstanding the fact that the 
ideal form of practice is that in which the indi- 
vidual physician is responsible to the patient, 
and the patient chooses the physician to whom 
he wishes to delegate responsibility. 


ORTUNATELY, the majority of people are 

not as unfamiliar with medicine and medi- 
cal conditions as the editor of Holland’s seems 
to be. He feels that medicine is being assailed 
by a rising tide of public distrust. If he could 
sit at the headquarters of American medicine, 
instead of behind his little desk at home, he 
would realize that American medicine is as good 
as that available anywhere in the world, that 
the tone of American medical practice is far 
superior to that of European countries now 
dominated by socialistic and communistic 
schemes, and that most American citizens 
believe in their physicians and appreciate them. 
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Some favor putting medical service on a department store basis. 


HE attacks on the cost of medical care 

represent a noble human instinct. But, 

like many activities that are bound up 
with the emotions, they are more likely to be 
noble than logical. In the case of the present 
crusade, medicine is receiving attacks which are 
often unjust and which tend to results that are 
neither good for the supposed beneficiaries nor 
for the medical profession. 


Where the Money Goes 


In the first place, the medical profession is not 
entirely responsible for the high cost of medical 
care, for this cost is largely not the cost of the 
services of the physician. The cost of phy- 
sicians’ services are at most only one third of 
the amount paid for care by the sick in the 
United States. 

Another third is paid for supplies, hospital 
services, nursing and other things from which 
the medical profession does not profit; indeed 
in most pinches the physician pays in part for 
these services by reducing his own charges, 
because the costs for the other things are fixed 
charges, which neither the physician nor the 
patient can avoid, and, as it is a tradition of the 
medical profession to temper the wind to the 
shorn lamb, the physician so commonly reduces 
or remits his charges in order that the patient 
may pay his other expenses that the experience 
is a commonplace to which he hardly gives a 
thought, 

The last one third of the cost of medical care 
is, sad to say, mostly wasted money—the large 


amount spent by people in treating themselves 
or in seeking treatment from those who are 
willing to promise more than can be done. 
There is much that medicine cannot do, and 
people waste vast amounts of money in grab- 
bing at straws ard trying to find easy or sure 
ways of getting relief which the physician cannot 
give and will not promise to give. 

But no one who has had to do with sickness 
would underestimate its cost. It is a terrible 
burden on those who have no reserve for a rainy 
day, and unfortunately that represents about 
75 per cent of the people. When sickness comes 
to this 75 per cent it is a serious situation, for 
it is an emergency that must be met at the time. 
And it is an emergency for which most of them 
do not provide by saving, as they do for many 
things that they desire. 


Some Interesting Comparisons 


Competent estimates of the entire cost of 
medical care in the United States range from 
about two and one-half to three billion dollars 
annually. That, of course, is an enormous sum, 
and its enormousness is played up in all the 
agitations that insist that something must be 
done to reduce the cost of sickness and protect 
the people from it. It is an enormous sum, 
but this is an enormous country, a country of 
120 million people of free spenders, the freest 
spenders, because we have the money to spend, 
of any large nation the world has ever seen; 
and bearing in mind that medical service is one 
of the stark necessities of life that every one 
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must sometime have, this whole three billion is 
not a great sum. 

The bootleg liquor traflic is estimated to 
amount to quite as much; the cost of that pleas- 
ant habit, smoking, is more than the cost of phy- 
sicians’ services; the money spent for cosmetics 
is more, and it is quite likely that the cost of 
beauty treatments alone (which unfortunately 
do no good) amounts to more; and more than 
is paid for physicians’ services is paid annually 
for new cars that are made by one manufacturer 
especially for the poor man. I saw a recent 
statement that 250 million a year is spent in 
bowling. 

Now I am not arguing economy when one has 
money to spend. Indeed I am one of those who 
are willing to admit that if people earn their 
money and are willing to take the consequences 
they have a right to be foolish and spend it in 
the way they think they will enjoy. I am simply 
calling attention to the fact that the cost of medi- 
cal care, or certainly the cost of physicians’ ser- 
vices about which reams are being writ- 
ten and in investigating which hundreds 
of thousands are being spent and many 
good minds are being occupied, is not 
one of the great burdens of society, nor 
one of its most serious problems. It is a 
burden that people can bear more easily 
than some of the burdens they are volun- 
tarily assuming which are not really 
fundamental to life, liberty and the pur- 
suit of happiness, and a benefit that our 
proletariat, for whose medical care we 
are so solicitous, can for the most part get 
if they want it enough to provide for it. 

The cost of physicians’ services is 
estimated at from six hundred million 
to one billion dollars a year. Let us 
take almost the maximum figure and 
assume that the cost is nine hundred 
million dollars a year; with our 120 mil- 
lion population that is $7.50 per year per 
person, or at a liberal estimate of five 
persons per family, $37.50 per year per 
family. If we add the cost of necessary 
supplies and extra services it is $75 per 
year per family. That is not a major or 
an overwhelming burden for a necessity 
for the 120 million people in the United 
States; not one that compares with other 
burdens that are put upon us or not one that is 
likely to load us beyond endurance, as, for 
example, are the increasing burdens of taxation. 

There are only two ways in which this cost 
of sickness can be handled: 

1. The individual must pay his own expenses. 

2. The community must pay them for him. 

When it comes to those unable to provide for 
themselves, the pauper class, society and phy- 
sicians have traditionally recognized the neces- 
sity of taking care of them. But in the case of 
those who are not paupers, the individual has 
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been assumed to pay for his own medical ser- 
vices just as he has paid for clothing and food. 
If he is skating on ice so thin that he has no 
reserve for a rainy day, he will get into diflicul- 
ties when his income ceases, not simply foi 
medical care but for every other necessity of 
life. There is no way of getting away from {he 
fact that the ordinary man must take care of 
himself or suffer, for he is nearly all there is of 
society, and as a whole there is nobody else to 
take care of him. 

In other words, thrift is a virtue that tends to 
solve the problem of the cost of medical care, 
as it does many other problems. This might 
be a good time to lay emphasis on that fact, 
while we are in the situation of “the day after,” 
since our recent economic spree. 

But easier methods are being sought to relieve 
the medical problem, by devices through which 
somebody else will supposedly pay for it, usually 
the government, or by reducing its cost through 
new methods of practice. We are asking the 


The medical profession smarts a good deal under the public 


lashing it gets. 


government, particularly the national govern- 
ment—because it seems to be farthest away— lo 
do many things for us, among them a considera- 


ble amount in the way of medical care. Con- 
sidering the economic and political sides, there 
is a limit to that. Already about one person in 
eight of those gainfully employed in the United 
States is working for some government, and tlic 
other seven are paying the bills. The one-eight! 
are not only living on the seven-eighths, bul 
because of their common interest in strengthen- 
ing their hold on their jobs, they are large!) 
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verning them. Of course the medical pro- 
fession can stand that as well as the rest of the 
»cople—perhaps better—but it is not a situation 
it public-spirited citizens, physicians, or lay- 
mcn, can contemplate with satisfaction. 

(he other device is to put medical service 
on a mass-produc- 
tion basis, like our “ea 
automobiles, or on a 
wholesale or a de- 
partment store basis. 
\ll these plans have 
some particular ad- 
vantages to be urged 
for them, and there- 
fore in certain situa- 
tions they are justi- 
liable. If we want to 
standardize treat- 
ments for various dis- 
cases, we can estab- 
lish an organization 
that can treat diseases 
at so much per head 
or so much per dis- 
ease on a very eco- 
nomical basis. The 
man who is always 
sticking one bolt in 
an automobile that is 
progressing along a 
moving platform be- 
fore him will get to 








When the devil is well, 
the devil a saint is he. 


doing that almost 
automatically and 


very economically. And the medical depart- 
ment store has some advantages. 

But the trouble is that most of these schemes 
of changing practice ignore fundamental bio- 
logic principles, and we can no more ignore 
them successfully than we can the law of gravi- 
tation. Nature works individually. Children 
are an individual product, and men are not 
standardized to one-thousandth of an _ inch. 
Even if they were built according to models for 
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the different years, there is no one who has a 
supply of parts for the old models. 

The practice of medicine is a highly indi 
vidualized business. As human organisms we 
differ much more than we do in shape, and even 
the custom tailor, who has only the outside to 
fit, has been able to survive in an age of ready 
made clothing; the individual doctor probably 
has at least as good a chance of survival. Indi 
viduals are not simply chemical and physical 
machines of so much cubic contents and horse 
power; they have their own personal equations, 
their individual nervous and mental make-ups 
and their particular emotional responses, and 
these affect fundamentally not only their reac 
tions in health, but much more their reactions 
in disease. Patients are individual problems 
When a man is sick it is not simply a case of 
pneumonia, it is John Smith with pneumonia 
That is one reason the individual doctor 
been able to hold his own throughout all these 
years. 

The medical profession smarts a good deal 
under the public lashing it gets, but it does not 
have to put up with much lashing from the peo- 
ple who are sick. When the devil is well, the 
devil a saint is he, but when he gets sick he asks 
the doctor to forget all the mean things he has 
said about him and he tries to get the best one 
he can find. That is another reason why it is 
altogether likely that people will continue te 
want their own doctor, and, in response, that 
their own doctor will continue to exist, in spite 
of the manifest economic advantages of business 
organization in the practice of medicine. As a 
matter of fact, the private physician is not an 
expensive commodity, not as expensive a com- 
modity individually as he is entitled to be; but, 
expensive or cheap, he is a necessity to the man 
who wants to get the best that he can buy with 
his money. And it would, in my opinion, be a 
wiser social movement to try to make his pro- 
fession more attractive, so that he will be just as 
good a doctor as opportunity can make him, 
rather than to try to make him cheaper. 


has 


CONQUEST 


Milton, the blind, who looked on Paradise! 
Beethoven, deaf, who heard vast harmonies! 
Byron, the lame, who climbed toward Alpine skies! 
Who pleads a handicap, remembering these? 


—VIOLET ALLEYN SToreEY. 











By 
William 


G. 
Lennox 


N THE New Testament there is a vivid word 
picture showing a distracted father bringing 
to Jesus his epileptic son, whom the disease 

“cast into the fire and into the water” and who 
even as he came “fell on the ground and wal- 
lowed foaming.” Confronted with this medical 
problem modern physicians are oftentimes as 
baffled as were the disciples of Jesus; modern 
scientists, like Hippocrates two millenniums and 
more ago, continue to urge against quackery and 
to argue in favor of physiologic causes for this 
condition 

In the time of Christ, and for centuries before 
and after, persons with epilepsy were, in the 
eves of many, possessed of a demon. Though 
we moderns may not believe this, in the fastidi- 
ous society of the present a “fit” is still looked 
at with horror and the person who is subject to 
such attacks is oftentimes cut off from normal 
associations and employment. 

The word “epilepsy” is from a term used by 
the ancient Greeks meaning to seize upon, or a 
seizure. The word is expressive both of the an- 
tiquity of the condition and of its dramatic char- 
acter. It covers various manifestations that 


patients may exhibit: convulsions (grand mal), 
transient losses of consciousness (petit mal) and 
more prolonged periods of mental confusion or 
the performance of automatic acts of which the 
person afterward has no recollection (equiva- 
lents). 










Much of the present-day misconception con- 


cerning epilepsy arises from the fact that 
although only approximately one in twenty of 
the persons subject to recurring seizures are in 
institutions, information concerning these piled- 
together, driftwood human beings has_ been 
-asily assembled and when published has been 
accepted as representing all persons afflicted 
with seizures. As a matter of fact the majority 
of epileptics when given a proper chance are 
able to live fairly normal lives. 

Most present-day writers believe that epilepsy 
should be considered a symptom rather than a 
disease. As in the case of other symptoms, 
headache for example, the underlying cause 
may vary in different persons or in the same 
person from time to time. Furthermore, the 
headache (or seizure) may not be the result of a 
single cause but the sum total of several. 

The problem of epilepsy is secured not by a 
key but by a combination lock. Three groups of 
interlocking causes stand out. The first |s 
heredity, a factor that has been grossly over- 
emphasized. In a large group of noninstilu- 
tional patients the proportion of the members 
of the immediate family (parents, brothers, sis- 
ters and children) who have had seizures was 
less than 3 per cent. Though this is probably 
ten times the rate in the general population il 
is far below what popular imagination pictures 
it to be. Furthermore, and again contrary (0 











Epilepsy 


A child who was 

possessed of a de- 

monwas brought 
by his father. 





the experience of institutions, the period when 
the greatest number of these patients began 
having seizures was not in ‘infancy but in 
adolescence. Approximately a third of the 
patients had the first attack after reaching the 
age of 20. 

It would seem that epilepsy is hereditary in 
the same manner, if not to the same extent, as 
other morbid conditions; for example, cancer or 
kidney disease. The “constitution” or suscepti- 
bility is present in all who develop the condi- 
lion, but whether seizures actually appear may 
depend on fortuitous contributing causes. The 
susceptibility may be so strong in one individual 
that little or no apparent cause is needed to set 
off an attack; or so weak in another that attacks 
begin only after severe stimuli. The most 
important associated causes are injuries to the 
central nervous system. 

Of the injuries to nervous tissues that may 
cause explosion in individuals who are “loaded” 
the most menacing are those occurring at birth 
or in infancy. Such are birth injuries to the 
brain or rupture of blood vessels within it dur- 
ing prolonged or instrumental delivery; also 
important infections such as meningitis, en- 
cephalitis or whooping cough. In later life the 
ore usual precipitating causes are infections of 
the brain or other infections (often syphilis), 
poisons such as lead or alcohol, toxins such as 
are presumably present in kidney disease and 
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eclampsia, head injuries that are severe enough 
to cause unconsciousness, arteriosclerosis and 
brain tumor. Injuries may antedate the onset 
of seizures by many vears. 

The third group of factors in this interlocking 
combination is comprised of abnormalities of 
the body outside the brain: constipation, poor 
posture, eyestrain and other strains, foci of 
infections, defective circulation, emotional dis 
turbances and other abnormalities. The attacks 
in every case start in the brain, but these out-— 
lying faults by increasing nerve irritability or 
by decreasing the circulation within the head 
may play an important contributory role. From 
the aspect of treatment, removal of such last 
straws may save the camel’s back. 

As regards diagnosis, epileptic seizures need 
to be distinguished from simple faintings and 
from hysterical attacks. In order to determine 
the cause of epileptic seizures themselves, care- 
ful physical and laboratory examination is 
necessary. By no other means can abnormali- 
ties either of the brain or of the general phy- 
sique be detected. 

As for treatment, the first and best thought 
should be expended on the correction of any 
faults discovered and the maintenance of robust 
physical and mental health. The diet should be 
varied and should inchide meat. It should fit 
the individual needs. In the case of children, 
striking benefit has often been secured through 
the use of the so-called ketogenic diet, a diet 
that is so rich in fats and so poor in starches 
that certain acids in the fat are not completely 
burned and, remaining in the body, act as 
sedatives for the nerves. 

Drugs are not curative, but are useful as 
sedatives to lessen the number or severity of 
convulsions. It is necessary that drug as well 
as other treatment should be at the direction of 
the physician, otherwise more harm than good 
may result. Patent medicines urged on patients 
by a flood of lying literature contain in the main 
either bromides or phenobarbital in unknown 
doses at exorbitant prices. For the family 
unable longer to look after the patient at home 
or for the patient whose mental level is hope- 
lessly low, institutions are a godsend. ‘There is 
sad need for institutions other than charitable 
state hospitals for persons of moderate means. 

Contrary to popular opinion, mental deterio- 


ration does not necessarily or even usually 
occur. In fact, of persons consulting representa- 


tive neurologists, either as private patients or 
in clinics, approximately two thirds were men- 
tally normal, the proportion falling to one half in 
those who had had seizures for fifteen years or 
longer. The tendency toward mental deteriora- 
tion can in some measure be combated by the 
maintenance of normal intellectual interests and 
by sensible adjustment to the social situation. 
There is need for the education of the family 
and the public to the attitude that recurring 
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seizures are not dreadful things but only, like 
sick headaches, are temporarily incapacitating. 
So far as feasible the patient himself should 
vo ahead in spite of epilepsy just as have thou- 
sands of successful persons. 

As regards prevention, marriage and propa- 
gation should be discouraged for those persons 
of a deteriorated physical or mental stock. On 
the other hand, for persons without a seriously 
damaged family tree there seems no more 
reason for forbidding marriage in epileptics 
than in those subject to sick headaches. Indeed 
persons with migraine have a larger proportion 
of epileptic children than those with epilepsy. 
Furthermore, the relatives of epileptics (and 
hosts of other apparently normal persons who 
have never had sufficient stimulus to cause an 
attack) are carriers of the constitution or sus- 
ceptibility and are presumably as eugenically 
dangerous as epileptics themselves. In_ the 
midst of so many hidden currents it is not easy 
to chart a course between the rights of the 
patient and the rights of far posterity. 


VER since diabetes reached out and 
grabbed me in its clutches, people have 
been trying to cure me. The druggist on 
the corner down below my house in the old 
home town, familiarly known to the boys who 
hang around the soda fountain as Doc, urged 


me to try a bottle of “Delaney’s sovereign 
remedy for diabetes, fistula and nervous 
debility.” It was good stuff, he assured me. 
He had made it himself. Diabetics, after a 


couple of doses, took up their beds and danced. 

Mr. Sol Herbst, one of my neighbors, a dia- 
betic in a family of diabetics, also took pity on 
my plight. He believed in eating food when 
and how you pleased, and he had solved his 
own problem by copious drafts of tea made 
from the leaves of the huckleberry plant. 

Mr. Herbst is quite thin. He used to be fat. 
His color is lead. The whites of his eyes are, in 
reality, yolks. He pounded himself on the 
chest. “Look at me,” he commanded. “Huckle- 
berry tea!” 

The other day I happened to meet and to talk 
to a captain of industry, one of those busy men 
who rush in and out of a cordon of secretaries. 
He mentioned diabetes. So did I. We were on 
a mutual plane. And then he confided in me 
his secret. He did “not believe in insulin—too 
prickly. But there is a capsule, made in Ger- 
many.” He gave me the name. You simply 
take one before each meal and your diabetes 
takes wing and flies away. 








Why I Still Have Diabetes 


By Caroline Gardner 
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In individual prophylaxis something can je 
hoped for through better obstetrics and through 
the prevention of those infections that reach the 
brain. With the growth of motor and air trans- 
port, head injuries are unfortunately becoming 
an increasingly great problem. Through the 
recognition and treatment of symptoms. that 
may be premonitory of attacks much may be 
done to prevent chronic convulsions; such symp- 
toms are convulsions in infancy, unexplained 
jerkings, faintings, giddiness and sleepiness. 
In recent years there has been a freshened 
interest in the investigation of epilepsy, and this 
study has already resulted in a clearer under- 
standing of factors contributing to seizures and 
in new methods of medical and surgical therapy 
applicable in individual cases. At least one 
agency, the Harvard Epilepsy Commission, is 
organized specifically for receiving funds with 
which to aid research. Workers in this field 
believe that by concerted study there is hope of 
eventually unlocking some of the mystery that 
surrounds this distressing symptom. 





My neighbor down stairs is a Christian scien- 
tist. I do not know what she believes because 
Christian science has always been too subtle for 
my intelligence. But the other day she, too, 
took pity on my plight. She brought me a maga- 
zine in which a sure cure was delineated accord- 
ing to the tenets of her faith. 

As nearly as I could untangle it, you do not 
do anything. You just put yourself in the hands 
of a practitioner, who does it for you. You then 
eat cake, bread, potato, rice, macaroni and drink 
quarts of molasses. Your troubles will soon be 
over! 

Unfortunately, I am of a conservative tem- 
perament. My disease is mild. A jab of the 
needle in the morning and another just before 
dinner and all is well. Weighing food is no 
chore. It is automatic. And salad and steak, 
and mushrooms and brussels sprouts are no 
real hardship. In fact, ’ve never really cared 
for sweets. 

And the truth is that I am getting along fairly 
well with a doctor. That is one reason why | 
do not try any of the numerous remedies that 
are so heartily recommended by my friends and 
well wishers. Then again I should hate to go 
back on my M.D. He’s a well meaning person. 
He has treated thousands of persons with dia- 
betes and has not cured any one, but at leas! 
he has ameliorated a lot of suffering. Indecd 
he is quite a noted specialist, and if I quit him, 
his feelings might be hurt. 
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‘How to Live Longer 


‘By Charles “H. Mayo 


T PRESENT it is said that 


one person in 75,000 
reaches the age of 90 
years. In this country most 


people are looked on as being 
old at 65 years and, if a man 
works beyond that age, a great 
many wonder if his business is 
in bad shape; otherwise he 
might retire to enjoy life. One 
of our shortcomings in_ this 
country, as compared with 
Europe, is that we are not 
trained for an avocation; so if 
we quit work we do not know 
what to do with our time and 
old age becomes irksome. 

We are informed that the 
average age of man in the sixteenth century 
was but 20 years; even now in India it is claimed 
that the average age of man is but 26 years, 
not but what there are many old people there, 
but thousands of babies and children are lost 
unnecessarily. In 1850, in our own country, the 
average age of man was but 40 years; five years 
more were added in the next twenty-five years, 
and after 1875 the influence of that great man 
of science Pasteur* began to be felt; not only 
did the medical profession appreciate the part 
played by bacteria in chronic disease and death, 
but the people began to understand it, and the 
yeneral training in preventive medicine began to 
have an increasing influ- 
ence on the minds of the ‘fy 
people. 

Now it is said the aver- 
age age of man in this coun- 
try is 58 years; so we have ,,,| 
sull to add twelve years to 
live up to David’s prog- 
iostication in the ninetieth 
Psalm. Are we going to 
reach that point? I think 
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No child can quite decide 
on a suitable age for death. 





after another the great mass- 
destroying diseases of past ages 
have come under control, and 
now it may be said that we die 
an individual death. 

After the World War we were 
greatly worried by the fact that 
one third of the young men in 
the third decade of life were 
unfit for service because of de- 
fective vision, defective hearing, 
flat feet, varicose veins, and 
often rather trivial ailments, and 
many of these defects could have 
been remedied in childhood if 
they had been diagnosed. It is 
now considered a part of the 
duty of the school board to see 
that our children are not only educated but that 
their health is protected and restored so far as 
possible. In time we shall within the school 
carry on instruction concerning the functions of 
the body and the prevention of disease, so that 
the children will be trained to recognize certain 
symptoms of disease and to seek the advice of 
a physician in the early stages of disease. This 
knowledge they will pass on in turn to their 
children. 

Let us consider, for a moment, the body as an 
engine of which each part has a definite duty to 
perform. We have our automobiles overhauled 
‘ach year religiously, irrespective of whether or 
not they have symptoms, 
but we do nothing about 
ourselves until symptoms 
of trouble arise, and then 
it is often too late. 

The stomach, or hopper, 
is the place in which food 
is received; it mixes ils con- 
tent with the gastric juices 
and acids; these are then 
squeezed out into the intes- 
tines, within which the fats, 
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proteins and carbohydrates 





people with regard to the 
prevention of disease. One 


We have still to add twelve years to 
live up to the Psalmist’s prophecy. 


are acted on by the various 
enzymes of the gastro-intes- 
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tinal tract, especially those of the pancreas 
and the liver. 

Ninety per cent of all food value is absorbed 
in the lymphatics of the small intestine, and 
then carried by the blood to other organs of the 
body, such as the liver, in which further split- 
ting up of the product into useful form is 
brought about. These 
split products are 
then distributed 
throughout the body. 
The right half of the 


colon filters through 
its wall most of the 


fluids poured into it 
from the small intes- 
tine; these are then 
sent with the venous 
blood of the abdomi- 
nal viscera’ through 
the veins to the liver for redistillation before 
they enter the general circulation. 

The liver, which is the largest organ in the 
body, is necessarily an important one and 
carries on many functions. It is our coal bin. 
It stores one third of the sugar in our bodies and 
constantly delivers it to the blood, whose third 
is being diminished by supplying it to the mus- 
cles, whose third, in turn, is constantly being 


Unfit for service. 


diminished by muscular action. The _ blood, 
circulating through the body, supplies this 


energy-giving material to the muscles as they 
require it. Partial destruction of the liver by 
long-standing disease makes the liver incapable 
of handling protein food in a normal manner. 
For example, if the liver of an experimental ani- 
mal is partially destroyed in a fashion similar 
to that which takes place in the human being in 
some diseases, two or three feedings of meat 
cause death within thirty-six hours; whereas, 
if only carbohydrates are given, the animal may 
be kept alive almost indefinitely. 
Science Combats Diabetes 

The pancreas converts our food into sugar; 
that is, all that can be converted into carbo- 
hydrate. With bile to aid, it splits the fats and 
the proteins after they have been partially 
digested in the stomach into a form that can be 
absorbed. The pancreas has a duct that unites 
with the duct from the liver that discharges bile, 
and these two materials pass into the small 
intestine, just below the stomach. Here they 
mix with the food and carry on digestion. 

Within the substance of the pancreas are little 
island masses, which have no outlet except by 
absorption through the lymphatic system. If 
anything goes wrong with these little islands, 
and they fail to put out a normal secretion or 
a normal amount of secretion, we are unable 
to make full use of the sugar that has been 
made; it accumulates in the blood, overflows 
and is passed out by the kidneys and diabetes 
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mellitus results. Patients with this disease have 
increased thirst and appetite; they lose weight, 
and pass increased quantities of urine which 
contains sugar. As the condition progresses, 
coma or unconsciousness may develop, and in 
older persons in whom the blood vessels are 
involved, gangrene of the legs and feet may 
result. We are indebted to Banting and his con- 
temporaries and predecessors in the search for 
insulin, the active substance of the island 
masses (islands of Langerhans) which, when 
injected, enables children and adults with dia- 
betes to live under practically normal condi- 
tions, of course with control of diet. Until the 
time of this discovery I never saw a child with 
diabetes live, even with the greatest care, more 
than two years from the time of onset of the 
disease. 

The thyroid gland is shaped like a butterfly 
with the body resting on the trachea and a wing 
on each side, close to the sides of the trachea. 
It has much to do with the growth of the body. 
This gland determines the rate of burning of 
food and of changes of energy in the body. It 
secretes a substance called thyroxine, isolated 
first by Kendall of the Mayo clinic, which acts 
in the body like a forced draft in a stove. If 
this secretion is increased, the food is burned 
at a faster rate; the patients cannot eat enough 
to supply the demand, so the body begins to 
burn up. If this substance is decreased or lack- 
ing, the weight of the body tends to increase. 


Thyroid Influences Growth 


The thyroid gland contains iodine, which is 
essential to its proper function, and if food and 
water are lacking in iodine the gland increases 
in size; if the condition is not properly treated 
in the young by means of iodine, goiter develops 
and part of the thyroid gland may have to be 
removed. 

Adults who have too little thyroid secretion, 
as a result of degeneration or disease of the 
gland, or the removal of too much of it, have 
a tendency to take on more weight, to become 
mentally dull and slow of action. Their appear- 
ance is altered, and the features become coarse 
and broad, a condition known as myxedema. 
In infants, born 
without a_ thy- 
roid, the symp- 
toms are even 
more marked: 
the child fails to 
develop nor- 
mally, either 
physically or 
mentally; he re- 
mains a_ small, 
unintelligent 
dwarf; the skin is without activity; there is no 
sweating, and the hair is dry and stiff. The 
condition is known as cretinism. In either case, 





We have our auto- 
mobiles overhauled 
each year at least. 
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the condition can be corrected by giving dried 
thvroid substance by mouth, or the active sub- 
stance, thyroxine, under which treatment nor- 
mal conditions are reestablished, but the treat- 
ment must be continued 
throughout life. 

Enlargement of the 
thyroid gland, or goiter, 
if not of the simple type 
already mentioned, 
which is dye to defi- 
ciency of iodine, is due 
either to overactivity of 
secretion, known as ex- 
ophthalmic goiter, or to 
the presence of tumor 
in the gland. Patients 
with exophthalmic goi- 
ter lose weight, have protruding, staring eyes, 
marked nervousness and tremor, and fast pulse. 
If the condition is due to tumor, the nervous 
symptoms and ocular signs are less marked or 
lacking. Both of these conditions require sur- 
gical treatment. Recently the surgical risk in 
cases of exophthalmic goiter has been greatly 
reduced by administration of iodine prior to 
operation. 





STD Ey 
\ iS Hay 





Parathyroids Control Calcium Metabolism 


In the neck, just behind the thyroid gland 
and on either side of it, are four little glands 
called the parathyroids. They control the 
metabolism of calcium in the body, and the 
amount and distribution of calcium in the blood. 
Ordinarily from 10 to 10.5 mg. of calcium should 
be present in each 100 cc. of blood at all times, 
but part of this is combined with protein; nature 
is not able to make use of it immediately. If for 
any reason the level of free calcium in the blood 
goes below 7 mg. for each 100 cc., tetany devel- 
ops, which is characterized by increased irrita- 
bility, numbness and tingling in the hands and 
feet, twitching, spasms or convulsions. The 
active secretion of these glands, commercially 
called parathormone, recently has been pre- 
pared from animals, and when injected in 
proper amounts will relieve the symptoms of 
tetany and in some instances will completely 
cure tetany. Sometimes a tumor of one of these 
parathyroid glands will develop, and as a result 
there is too much calcium in the blood. This 
might be called a new disease, hyperparathy- 
roidism, because it has been understood only 
within the past few years. 

The pituitary gland is situated at the base of 
the brain. The secretion of the anterior lobe 
of this gland has to do with growth (size) of the 
body and its contour. If it is overactive in the 
young, a rapid rate of growth ensues, and the 
condition is called gigantism. When there is 
disorder of the anterior lobe of this gland, with 
increased secretion coming on during adult life, 
i! may lead to enlargement of the jaws, nose, 
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hands, fingers, feet or toes, and the disease is 
called acromegaly. When there is lack of 
secretion of this lobe, failure of growth, or 
infantilism, results. You have types of 
these people in the side shows at the 
circus. The posterior lobe of this 
gland may control the water metabo- 
lism of the body although its exact 
functions in the living organism are 
still not fully understood. Injury or 
disease of the gland may produce con- 
suming thirst and marked increase in 
the output of urine, a condition called 
diabetes insipidus. 

The suprarenal glands heave .o do 
with bodily vigor. There ace wo of 
them. They are very small but are 
essential to life. They are situated 
immediately above the upper pole of each kid- 
ney. Their function, so far as is known, is to 
secrete a substance that has to do with the 
automatic maintenance of blood pressure, and 
they are perhaps in some way connected with 
the other ductless glands, such as the thyroid 
gland. The cortex of the suprarenal gland is 
probably the most immediately essential to life. 
I have always looked on it as controlling the 
“pep” of the body. In case of disease associated 
with destsuction of the suprarenal glands, or 
Addison’s disease, the picture is striking: dark- 
ened skin, generalized weakness, low blood 
pressure, loss of weight, nausea and vomiting. 
Until recently practically all patients with these 
diseases came to an early death. Swingle and 
Pfiffner have recently isolated a substance from 
these glands, the cortical hormone, which offers 
great promise of, at least, prolonging life and 
making it more comfortable. In fact it seems 
to restore to fairly good health persons who 
have lost practically all the substance of the 

suprarenal glands, as in 


seen 





some cases of Addison's 
disease. 
The changes of youth 


are those of growth, which 
are under the control of 
certain structures of the 
body that definitely dimin- 
ish, as growth progresses, 
like the thymus. Then 
other structures begin to 
take up function. The 
brain is as large at the age 
of 15 years as it will ever 
be, and, in fact, at the age 
of 40 years it is definitely 
harder, and has begun to take on the changes 
that will constantly increase through the 
remainder of life. In the soft impressionable 
brain of youth there is a condition that adapts 
itself for memory as the soft wax of the phono- 
graph record allows the impression of sound 
or sight to be made by the recording needle. 


Beware of the quack. 
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As age comes on it is much more difficult to 
make an impression on the brain, and, so to 
speak, the needle jumps to the deep impressions 
made in earlier life. We speak of the remark- 
able memory of old men for the events of early 
life, but they could not tell perhaps what hap- 
pened yesterday. I mention these changes of 
youth, middle life and old age as the one essen- 
tial interest of life. I believe, with Osler, that 
the great things of life will be thought of, and 
many of them put into action, before their 
originators are 40 years old. New things along 
the same lines may be developed in later life, 
but the essentials were there before the age of 
10. After all, the brain should be the essential 
element in the aim to attain permanency, for 
of what use is it to have longer life unless the 
brain is capable of being maintained in an 
active state to make life worth while? 

This brings us to the question of the hardening 
of the brain, which is largely one of change in 
the circulation. It is claimed by many that the 
types of germs found im the large bowel have a 
great deal to do with advancing age and with the 
hardening of tissues secondary to the hardening 
of blood vessels. It is believed that the direct 
action of bacteria of mild types, or of their 
toxins, interfere with filtration through the walls 
of the blood vessels. 


The Most Common Cause of Death 

The largest single cause of death today is dis- 
‘ase of the heart and next comes disease of the 
kidney. Cardiorenal disease, then, is the most 
common cause of death and it has been increas- 
ing, for the increased average age of man has 
brought his life into the period at which the 
degenerative troubles are increasing. The same 
may be said of cancer, the incidence of which 
is increasing as life is prolonged. Only 5 per 
cent of cases of cancer are seen in patients 
who are less than 35 years of age. Of women 
who die after the age of 45 years one in seven 
dies of cancer and nearly the same proportion 
of men. The first 
changes that would 
lead to sudden, 
unexpected death 
from heart disease 
of those who have 
made no complaint 
of illness or whose 
families had _ not 
realized their seri- 
ous condition are 
detected at nec- 
ropsy, Which shows 
that the disease 
had been gradually progressing for many years, 
without causing sufficient discomfort to send 
these persons to their physicians. 

Disease of the blood vessels and kidneys and 
special forms of cancer leave a lasting impres- 
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sion on our descendants, which should not he 
disregarded, and any symptoms referable to 
these regions should indicate the need for medi- 
‘al examination. This is exemplified by Maude 
Slye’s work on cancer in white 
mice. The value of her work 
is that malignant growths have 
been followed through not only 
hundreds but thousands of 
generations. Although this is 
experimental study, yet it fur- 
nishes us with accurate infor- 
mation. We may have under- 
stood that many generations 
ago a relative of ours died of 
carcinoma of the = stomach. 
However, methods for diag- 
nosis and postmortem study al 
that time were too primitive 
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Long life is 


largely in 
your own for careful and accurate rec- 
hands. ords to be made. It has been 


thought for more than a hun- 
dred years that Napoleon died of cancer of the 
stomach. Recently careful microscopic exami- 
nation of his preserved intestine has shown that 
his death probably was due to Malta fever. In 
other words, to determine definitely whether or 
not cancer is hereditary in the human race we 
must have hundreds of years of accurately com- 
piled statistics, which necessarily include many 
generations. 

Only a few places in the body are recognized 
as the sites of focal infection; for instance, the 
tonsils, the teeth, the gallbladder, the appendix, 
the cervix of the uterus and the prostate gland. 
In and about the teeth, pyorrheal conditions, 
dead dental pulp and dental root abscesses are 
common. Rosenow’s theory of elective local- 
ization has revolutionized our knowledge con- 
cerning bacteria and in many instances when a 
disease condilion that cannot be accounted for 
locally is found, the physician should make a 
search for foci of infection to find the causative 
germ. Certain recurring diseases of the eye are 
caused by bacteria in the teeth or 
tonsils, or the germ may be in the 
cervix of the uterus or the prostate 
gland. Especially should foci of 
infection be eliminated in instances 
of disease of the nervous system and 
in rheumatism and certain types of 
arthritis. 

I do not care to go into minute 
details concerning disease, bul 
merely to give something of an 
insight into discoveries made within 
the last few decades concerning the 
body and how it is run. In the old 
days different medicines were used to treat dis- 
ease. Many are used today, but today also we 
often make use of glandular material from 
healthy animals to take the place of substances 
that are lacking in the body or to restore 
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deranged glands to normal function. From 
what | have said with regard to the treatment 
of diseases of the glands of internal secretion 
| 2m sure you will see that hit-or-miss admin- 
istration of mixed glandular products is unscien- 
tific, and usually ineffective, and that stories of 
rejuvenation are mostly myths. The only treat- 
ment that can be expected to yield good results 
is that based on a scientific understanding of 
the disorders being treated, with replacement 
of the secretion that is lacking. A little is known 
bul there is infinitely more to be learned, and 
research will open new roads to progress. 
Beware of the charlatan with one cure for all 
diseases. 


Autonomic Nervous System 


In the process of evolution, nature did not 
sive up the invertebrate forms; they continued, 
but the vertebrate came in and began to develop 
a higher type of brain, and man developed a 
still higher type of brain and the use of mind. 
A curious circumstance occurred, though, in this 
change from the invertebrate to the vertebrate. 
In the lower types of life, bodily functions were 
connected in a primitive system; in higher forms 
of life this was continued as the autonomic 
system, and over this we have but little control. 
However, the mind may upset it but rarely can 
control it enough of the time for control of the 
mind to have any influence on it when it is 
working out of harmony with other bodily 
structures. 

Within the last six years a great deal of study 
has been given to the autonomic nervous sys- 
tem of man, and today the physician can control 
the bad results of the progress of many diseases 
that are maintained through the deranged action 
of the autonomic nervous system. The glands 
discussed earlier in this paper exert their con- 
trol of the body through hormones, or what 
might be called fluid nerves, as a little of the 
secretion poured into the blood has almost as 
instantaneous an effect as if it acted through a 
nerve trunk. Thus far most of the work on the 
autonomic nervous system has been confined 
to the control of circulation in various regions 
of the body, checking activity, progress and 
pain in angina pectoris; controlling the eircu- 


11 


lation of the hands and feet, as in Raynaud's 
disease, and so preventing gangrene with its 
need of amputation. In some instances, the 
progress of the disease can be prevented by 
removal of the ganglions from which autonomic 
nerves go to supply the circulation in the parts 
that are affected. 

Functional disease can be best described by 
saying that sufferers from it have disturbed 
sensations, are hypersensitive and feel things 
intensely, but they harbor little or no recog- 
nizable organic change. Just as there is an 
increase in metabolism in exophthalmic goiter, 
so the power to feel can be exaggerated, and 
this becomes an actual disease so far as the 
patient is concerned. If we could all get a 
general conception of this and the need for 
adjustment, adequate rest and, above all, under- 
standing, it would go a long way to maintain 
social harmony. 

The main point, after all, is to urge man to 
use the same intelligence in the control of his 
own health that he would exert in the care of 
his automobile, which from time to time he 
would send to the garage to be looked over. 
Except for the acute diseases of early life, we 
are likely to suffer from the same diseases as 
our forefathers did because we have similar 
physical tendencies to theirs. 


Need Frequent Medical Examinations 


When does disease begin? That is the thing 
physicians are trying to find out, and to that 
end we should have frequent medical exami- 
nations, especially after we have reached the 
age of 40 years, the turning point of life. Then 
we must be on the alert for degenerative dis- 
-ases, about which little is known and for which 
little has been accomplished, but if they are 
recognized protection can accomplish a great 
deal. 

Further progress in longevity must come from 
individual effort; therefore prolongation of your 
life and health is largely in your own hands. 
Take good care of yourself, and develop along 
the way a hobby or two, so that when you retire 
from active occupations you will have an avo- 
cation to maintain your interest in life and to 
help you to grow old gracefully and happily. 























If we wish our babies to be reasonable 
we must set them an example. 


EFORE he was four months old, our baby 

had convinced us that we could trust him! 

To our delight and surprise we found that 

he was reasonable! He would listen attentively 

as we tried to explain any matter that at first 

he did not quite understand. He was willing to 

accept any really plausible explanation, and 

more than ready to adjust himself to the limit of 

his small powers to the demands of the particu- 
lar situation. 

Probably we ought to have noticed it even 
sarlier. But the truth of the matter is that we 
were not expecting it. Mothers to whom we had 
talked, books we had read, even some doctors 
and nurses had warned us that all babies (by 
virtue, I suppose, of some original sin) were 
prone to develop into little tyrants, exacting 
continuous attention and going on from one pre- 
posterous demand to others even worse. We 
had steeled ourselves to a rigid and implacably 
impersonal behavior. If Baby cried or fussed, 
we had resolved that we should make one care- 
ful investigation. If we could find nothing 
wrong, we should go away and leave him to 
cry it out. 


Baby Cried for Good Reason 


Then suddenly we awoke to the fact that our 
baby never cried merely for attention, just for 
fun, or “for pure cussedness.” When we made 
our investigations, we almost invariably found 
something definitely and seriously wrong. On 
a few occasions we failed. But we were content 
to look at it just that we had failed. The occa- 
sions were so few, and Baby’s proved reliability 
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was so high that we were ready to blame our- 
selves rather than him. 

In all this, Baby served his own interests 
admirably. We do not think that was selfish- 
ness. It seems to us to have been merely evi- 
dence of remarkable intelligence and good 
nature. By cooperating with us and winning 
our confidence, he obtained the best of service. 
He freed us from all worry and uncertainty. It 
was never a question of whether we ought to go 
to him or not. We never had to debate the mat- 
ter of fighting it out. We knew that when he 
cried he had good reason. And so it was easy 
for us to render the necessary services in a 
ready, confident, cheery manner that did much 
to keep him happy. 

Politeness Wins 

As we talked the matter over, we came to 
the conclusion that our baby was reasonable 
because we had reasoned with him from the 
beginning. Of course it was Mother who thought 
of it first. Perhaps I ought not to say even that 
she thought of it. She had not read about it 
in any book. No one had told her about it. It 
just sprang naturally from her mother heart. 
“I hope,” she said, “that we shall always be as 
polite to our child as we would be to the Presi- 
dent of the United States if he were in our 
home.” 

Baby, of course, was healthy. We were regu- 
lar with his meals and baths and sleep. But we 
could easily have been perfect in all these, as 
perfect as some well oiled machine, and yet have 
left out the thing that gave us the baby we could 
trust. 

Baby would be just about to cry. Perhaps 
Mother had fed him and tucked him away in 
his bed and was just about to leave him for the 
night. She would come back and bend over him 
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She would smile at him. Quietly and happily 
she would tell him why she was leaving him. 
She had to. There was the evening meal to be 
prepared. There was important work of other 
kinds to be done. Baby would watch her closely. 
Soon the pained, tense look would fade from his 
small features. There would be a smile answer- 
ing Mother’s. She knew then that Baby under- 
stood. 

Did he really understand? We do not con- 
tend that the words meant much to him. But 
we are confident that it was richly worth our 
while to reason things out with him—incalcu- 
lably better than fighting it out. He could not 
grasp the words but he could certainly catch the 
mood. 

How? Well, no one knows all the subtle cues 
to which babies, as well as adults, react. The 
tones of the voice, the expression of the face, 
little tremors in the hands that touch one, these 
are a few of the means by which we transmit 
our moods from one to another. A tiny child 
quickly senses uneasiness, irritation, fear or 
gloom. And just as certainly a mood of calm 
cheerfulness, honesty, candor—of reasonable- 
hess—produces its characteristic effect either 
with a tiny child or with an adult. 


Cheerfulness Pays Dividends 


We trained our baby to smile. He learned to 
meet the little crises of every day happily and 
confidently. We exercised and practiced him in 
cheerfulness. It cost us little extra effort. It 


paid large dividends of delight. 

Often babies are much more reasonable than 
lather or Mother. Often it is the parents rather 
than the child who need correction and disci- 
pline. 
soning with 
conceited as 


We recommend that they begin by rea- 
their babies. We are not so 
to offer ourselves as_ striking 
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Quietly and happily Mother would tell him why 
she was leaving him. There was the evening 
meal to be prepared. 


exhibits of the value of such a practice, but we 
are convinced that reasoning is a moral exer- 
cise at least as beneficial as any physical daily 
dozen. 

If we wish our children to be reasonable, we 
must set them the example. How can we do 
that, unless we reason? We are not reasonable 
simply because we have reached adult stature, 
nor even because our hairs are beginning to 
turn gray. Reasonableness comes only with 
constant practice. It is an art like the art of 
a musician or a sculptor. 

Reason Brings Self-Criticism 

The moment we attempt to reason, some- 
thing happens to us. We become critical of 
our own acts and purposes. We view them 
from another’s point of view. So respect for 
that other is born. We are less likely to be 
capricious, arbitrary or tyrannical. We are not 
so anxious to impose our wills on others. We 
are content to share our insights and frankly 
to acknowledge the perplexities that we have 
encountered. 

So we begin to lay a foundation for mutual 
respect and cooperation. Only on such a 
foundation can we build today a stable and 
successful home. We can never compel respect 
or real cooperation. Those rich rewards are 
only for those rare parents who deserve them. 
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Getting away from the petty details and distur- 
bances that indoor living generates. 


By Wilma D. Haynes 














Hiking an 


NIFFS of wood smoke! The curling blue 
threads lift themselves above the brilliantly 
colored oak trees in autumn or mark the 

coming of spring, with its traditional burning 
brush, in the Ozark hills. 

Nothing seems to ease the heart and relax 
leg muscles and tired minds as does the fragran! 
odor of bacon sizzling over a pungent wood fire. 
It is true that there may be smudges on one’s 
nose by the time breakfast is over, but what's a 
smudge? 

Another of man’s sanctuaries has been taken 
over by women and another legend has passed. 
For ages man has been the outdoor half of the 
family. But woman has gained freedom and 
with it she has discovered the joy of the out- 
doors and the relief it affords in getting away 
from petty details and disturbances that indoor 
living generates. 

Several years ago, with the cooperation of Dr. 
W. W. Charters, head of educational research 
at Ohio State University and at Stephens Col- 
lege, the latter school undertook to discover 
what the post-college activities of women were. 
It was found through the means of diaries tia! 
the entire physical activity of women was in tlie 
form of riding, tennis, golf, swimming and 
casual hiking. 

It is not surprising that women have <(is- 
covered the pleasures of being outdoors. It is 
a natural outcome of the freedom that shor! 
hair, short skirts and absence of dust-sweep!¢ 
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Picnicking— 


A College Course 


petticoats and stiff stays have brought about. No 
woman could find herself in physical activity in 
the costumes of former days. 

With the knowledge that women participate 
in recreational physical activities in their adult 
life, it then seemed necessary to provide some 
preparation for this activity other than the 
traditional gymnasium work that had been a 
part of the college course. 

So we at Stephens College experimented with 
hiking, and for us hiking has become something 
more than the casual taking of a walk outdoors. 
It has become the process of getting all the possi- 
ble enjoyment, air and knowledge out of an 
hour or two spent in the open. 

Stephens College is a junior college for women 
located in central Missouri. The surrounding 
country is beautiful with rolling hills and rocky 
glens. It has also an historical background, 
being a part of the Civil War territory and the 
scene of the passing of pioneers to the West 
With their caravans of covered wagons. Daniel 
Boone left his influence as well as a marked 
rail. One of the main migrating routes for 
birds from north to south passes through this 
area. Native trees and flowers are plentiful and 
the country is an ideal setting for hikes and 
picnics, 


by 


ft 











Underwood and Underwood 


The girls found that hiking lessened both physi 
cal and mental tension. 


The students of Stephens College number 
about 700 and come mostly from Missouri, 
Kansas, Nebraska and Oklahoma. Most of them 
are not in the habit of hiking or playing out- 
doors. They go everywhere by automobile and 
their idea of an outing is to take a ride and per- 
haps stop at a country club for refreshments. 
The first part of the experiment was to stimu- 
late interest in hiking and outdoor life in gen- 





916 
eral. The desire to be in the open had to come 
first. 

The outdoor program was made definitely a 
part of the physical education program and has 
afforded the students the opportunity c* enjoy- 
ing the surrounding country and of allowing the 
instructor to become better acquainted with her 
students. It also gave the students a chance to 
talk and ask questions informally about things 
in which they were interested. The instructor 
made a definite effort to lead the talk into edu- 
‘ational channels, to draw out questions and 
provide discussion particularly in the field of 
health and hygiene. 


Girls Planned Own Menus 


One of the three hours’ work a week required 
in physical education has been replaced with a 
hike or picnic of some kind, depending on the 
wishes of the group. The college has acquired 
a beautiful old southern home just at the edge 
of town. This house, with a large acreage of 
hills, trees, a lake and a stream, became the 
focusing point of our experiment. Each class 
decided when and where it wanted to go. The 
students also decided on a menu and presented 
it to the college steward twenty-four hours in 
advance. In the event of inclement weather, the 
country club and an old slave cabin with its 
enormous fireplace were used. Some of the 
classes went on breakfast hikes, some went for 
dinner, and others chose to go late at night when 
the moon was high. A list of four trips was 
posted each week and if it did not suit the 
schedule of a girl to go with her particular 
group, she could select another trip at a time 
more convenient for her. 

The objectives of the experiment were to open 
up new interests for the student that she might 
carry with her into adult life, interests that, 
properly developed, would lead to a fuller life. 
Some of these were a knowledge of woodcraft 
and campcraft; the proper way to dress for hik- 
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ing so that the maximum of pleasure can he 
obtained; proper methods of walking; a realiza- 
tion of the joy of song through singing around 
the camp fire, and a fuller appreciation of 
nature through more detailed observation of 
birds, stars, plants and insects. Other aims 
were to discover if hiking and resting around 
the camp fire would lessen physical and mental 
tension; to develop a spiritual sense by learning 
to play outdoors, and to create an interest in the 
outdoors that would carry over into adult life. 

Results were obtained by asking students 
questions regarding the hikes and methods of 
hiking. Eighty-eight per cent of the entire group 
heartily enjoyed the hikes, 75 per cent stated 
that they actually learned to hike and 79 per 
cent thought that hikes reduced the tension pro- 
duced by everyday activity. Only 21.4 per cent 
of the students thought that they had learned 
something about astronomy, the low percentage 
being due to the lack of knowledge of astronomy 
on the part of the instructors and not to the lack 
of interest or opportunity for observation. 


Chief Objection Was Time Required 


As a college project, it seems only fair to nole 
the difficulties that attended the experiment. In 
the first place, the time element was important. 
The hikes and picnics took longer than the 
required hour of class work and some students 
could not afford to spend the extra time. Also, 
the added hours increased the time burden of 
various instructors. It was difficult to check the 
rolls when students were unable to go with their 
individual group but had to choose another sec- 
tion of the class. However, these difficulties 
seem to me minor ones. The important factor 
was that students actually enjoyed the outings 
and seemed to gain a great deal from them both 
physically and mentally. The interest stimu- 
lated also seemed great enough to permeate the 
remainder of the students’ lives and to add a 
factor important to a full and well rounded life. 








The Pleasures 


BATHING 


by Henrietta MacFarland 


ATHING is a danger- 
B ous occupation. The 

bathroom seems to 
be the scene of the ma- 
jority of household acci- 
dents. These everyday 
mishaps range all the way 
from falls that result in 
minor cuts and bruises to 
the real calamities of 
scalding, asphyxiation, 
electrocution by either 
electric appliances or light- 
ning, and heart failure. 
There might, too, be added 
to the list the sad _ possi- 
hility of being dissolved in 
the water and gliding 
down the drain to God- 
Knows-Where as did that 
forlorn character in an old 
French mystery. 

When one is. neither 
aged and debilitated nor 
an infant -in arms, the 
chances of bathroom acci- 
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dents are somewhat lessened. Statistics show 
that the persons in the long interval between 
infancy and late middle age do not figure 
noticeably in bathing accidents. Yet it takes 
little more than a thimbleful to drown the 
infant. If he is left alone for even a moment 
he may dip his nostrils under the water and 


drown. Children just a little older try their 
hand at manipulating the water faucets while 








regulating before she steps under, but the 
major, having emerged from the World 
War unscathed, gets his name on the 
casualty list by slipping in the bathtub. an hour to the 
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and Perils of 

































Flirting with 
extinction by 
electrocution. 


their nurse has 
turned her back. 
They may not 
only scald them- 
selves with hot 
water, but they 
have a good 
chance to drown 
in cold. Bathtub 
tragedies often 
happen. while 
nurse is giving 
directions to 
cook or while 
mother answers 
the telephone. 
Itis a good plan 
for a mother to 
choose a time for 
the child’s bath 
when she will be 
able to devote 
an uninterrupted 
three quarters of 


H. Armstrong Roberts 





woman does some careful 


operation. Bath- 
ing a young infant is a particular task and the 
whole affair should flow along on schedule in 
order that the child does not get chilled. Keep- 
ing the baby in a good humor during his bath 
goes far toward the inculcation of cheerful 
bathing habits when he is older. It is impor- 
tant not to frighten a child by letting him slip 
in the tub. The wise mother gives her baby 
plenty of time to enjoy dabbling. Floating toys 
—gay colored ducks and little sail boats—work 
beautifully in making bath time a happy time. 
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In persons who are old enough to care for 
themselves in the bath, the inevitable may inter- 
vene. A man in his eighties might already have 
been warned by his physician of the hyper- 
tensive state of his arteries. Yet he takes a 
warm shower, immediately after a hearty din- 
ner, which is too stimulating for his overworked 
heart muscles. He collapses and is listed among 
the missing at the evening party and at all suc- 
ceeding parties. A cold shower to tone sagging 
muscles is excellent for the person in good 
health after a round on the golf course, but 
older persons who show any tendency toward 
deficiency of the heart should have the advice 
of the physician before they indulge...” 

A hot water bath weakens a person until he 
is incapable of exercising great care while in 
the bath. Hot water may not only bring on a 
fainting spell in a weak and rundown person 
but it may be conducive to apoplectic attacks, 
epileptic convulsions and attacks of acute indi- 
gestion in persons who are already disposed to 
these conditions. Water more than moderately 
warm should not be used for the bath. 

John L. Sullivan, a man of many battles in 
the ring in the nineties, lived through hard 
punches to breathe his last in the bathtub. The 
veteran boxer, reports Dr. Guy Hinsdale to The 
Journal of the American Medical Association, 
had fainted and the doctor arriving a few 
minutes later, not 
at John’s behest, 
however, ordered 
him to bed. Obedi- 
ently he went to 
bed until the doc- 
tor was out of sight; 
then he asked if 
the bathroom was 
warm. After his 
attendant’s asser- 
tion that it was, he 
declared, “Good, I 
want to take a 
bath,” which he 
proceeded to doe 
The warm water 
was too much of a 
shock for him and 
he was found ten 
minutes later, dead. 

A Chicago doctor 
tells of a young 
wife entering his 
office and asking 
him to assume the 
responsibility of 
bringing her baby 
into the world. She 
had confidence in 
him, she said, be- 
cause she was the 
baby that he had 
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Armstrong 
When the apartment bathtub reaches 
the shrinkage limit, it stands on its 
hind legs and becomes a shower. This 
tub approaches the limit. 
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rescued from the bathtub twenty years before, 
when her mother had accidentally hastened her 
arrival by taking a warm bath. While being 
born in a bathtub is really a distinction, one 
does run a risk of drowning when he enters the 
world in that fashion. 

Newspaper accounts show a horrifying num- 
ber of bathroom accidents and deaths are not 
uncommon. Dr. Hinsdale reports the death of 
Sir Arthur Pearson, the British publisher, who 
slipped in the bath and struck his head on a 
faucet. Stunned, he tumbled into the water and 
drowned. That doctor also tells of an American 
army major who had served in the late war 
without getting a scar. On his return to this 
country, he indulged in the luxury of a tub bath 
on the boat, the first since he had been away. 
Slipping in the tub, he fell and fractured two 
ribs. 

Electric appliances in the bathroom endanger 
the bather. Youthful daughter with notions of 
efficiency may decide to use the massage 
machine or the curler while she sits in the tub. 
A shorted wire or a wet cord may conduct the 
current through her body in such a manner as 
to produce a fatal shock. Cords from heaters 
may act likewise when they get wet. Electric 
shocks are common and have the best likeli- 
hood of producing a fatal outcome when the 
skin is wet. The wife of a Minnesota news- 
paper editor was _ re- 
cently electrocuted 
when she attempted to 
recover an_ electric 
heater which had fallen 
into the bathtub of 
water. / 

It is not safe to touch 
any light fixture, even a 
light switch, while one is 
in the tub. All fixtures 
should be fastened 
tightly to the walls or 
ceiling and should be 
enclosed as completely 
as possible, according to 
the advice of the Na- 
tional Safety Council. 
Loose, hanging cords 
certainly have no place 
in the bathroom. 
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Suturday afternoon 

in the farm kitchen 
is once conse- 
ated to succes- 
sive ablutions. 


Lightning and bathing seem to have only a 
distant relation, yet there is more of a possi- 
bility of lightning striking the bather than of 


striking a person in a dry spot. The bolt may 
be carried to the tub through the window and 
its force will be emphasized if the tub, as many 
tubs are, is grounded by pipes. 

No sane person is going to step into a scald- 
ing tub of water. Nevertheless, many accidents 
of scalding happen to perfectly sane people. 
The shower is the worst offender in this case. 
lf the regulator is not one that will remain 
constant, scalding hot water may pour over one 
before one can jump; indeed if one does jump 
he usually slips and injures himself in a fall. 
Only lately the United States consul in Quebec, 
the honorable H. Dennison, was severely scalded 
while taking a bath. He was taken to the hos- 
pital in a serious condition, newspaper accounts 
lell us. 

li is evident that a bath must not be taken 
during a thunder storm if the room is so cold 
that a gas heater is required. There is too much 
danger of carbon monoxide fumes filling the 
harrow confines of the bathroom if the window 
is not open, and if the window is open, the 
lightning has its opportunity to play havoc. 
Thus the bather finds it necessary to make a 
choice from these possible fates: electrocution, 
asphyxiation or freezing in the bath, for he 
must not go unwashed. 

The daily bath has an imposing list of don’ts, 
the most important of which is “don’t neglect to 
indulge in it.” In both summer and winter, 














aged 10 
is intro 
tub 
bathing at a Ger 


Thomas, 
minules, 
duced lo 


man lying-in 
hospital, 





Un 





lerz 





Underwood and 


bathing regulates the temperature of the 
skin. A tepid bath on warm days pro- 
motes perspiration and cools the body, 
whereas a cold bath cools the surface to 
such an extent that burning from both 
without and within is felt more readily. In 
winter a moderately warm bath, followed 
by a sprinkle of cooler water, if one is 
going outdoors, gets the skin in shape to stand 
the cold. A warm bath before going out in 
winter weather is positively tabu. 

The more one bathes, the more readily the 
body will be able to rid itself of the poisons that 
are thrown off through the skin. The skin is 
one of the major excretory organs of the body, 
for one fourth of the water excreted goes out 
through the sweat glands. These little coiled 
cells take waste matter from the capillaries and 
transfer it to the surface. If the pores on the 
surface are clogged as they might well be from 
one day’s collection of dust and soot, these 
poisons will find it necessary to remain in the 
body and do it damage. Besides enabling the 
skin to play its role in excretion, bathing is 
immensely important in removing the sundry 
gathering of germs that are deposited on the 
body each day. It is important to remove these 
germs before they have a chance to crawl inside 
the body and start raising their huge families 
which finally overcome resistance to disease. 

The daily bath has deprived Saturdays of 
their ablutionary individuality since the increas- 
ing complexities of our living and business situa- 


tions and the revolution in the facilities for 
bathing have been keeping pace with one 
another. 


Few persons with a rural background need 
to be reminded of their earliest days when 
Saturday rolled around to find the most spacious 
and the newest “wash” tub elevated to a posi- 
tion of dignity in the kitchen (the exact center, 
to allow for splashings). There it was and there 
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it remained until the business of the day was 
over. It stood all burnished and ready for the 
steaming buckets of water that had been on the 
back of the stove since before the baking. 

Along about 2 or 3 o’clock the exercises began. 
From the youngest, with a busy mother assist- 
ing, up to the oldest, the scrubbing was con- 
tinued with turns at backwashing. Time-out 
came for supper but that did not take long, 
because supper, too, stood on the back of the 
stove. After the dishes, when the younger mem- 
bers of the family had departed for the school- 
house singing class all tidied in their week’s 
supply of fresh linen, Father, then Mother con- 
tinued the day’s work until the last back was 
washed and every one had done his duty by 
the best soap and water commandments of the 
day. Then came Sunday, a day of rest! 

There were not so many bathroom accidents 
in those days. One reason was that bathing was 
a leisurely occupation—practically an all-day 
affair. No rush occurred as does now with the 
pre-dinner and post-dinner family schedule of 
baths when every one is going out. There were 
no electric appliances in that impromptu bath- 
room. Lightning had no chance at all, because 
all bathing was done behind bolted doors and 
shuttered windows, even with newspapers cover- 
ing the cracks left by skimpy window blinds. 
The tub had rounded ridges running in circles 
on the bottom; there was no danger of slipping. 
The water was dipped now hot and now cold 
and carefully tested with an adventurous toe 
before the bather got in. 

Small freckled-faced boys did sometimes 
report casualities from overenthusiastic rubs 
behind the ears on the part of their mothers and 
striped marks would have been quite the thing 
on many frail backs, could they have been seen. 

Ultramodern bathtubs are equipped with 
safety devices. One of these is a vacuum cup 
fixture that enables the bather to lay towels on 
the bottom of the tub so that they will not slip. 
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Some tubs have grab rails securely fastened on 
the side, or these may be anchored in the side- 
wall to aid the bather in getting in and out. The 
newest tubs are being made much lower than 
the tubs of the days when they had legs. An old 
leg tub measured about 24 inches from the floor, 
while the 1931 model stands only 18 inches tall, 
There is just enough slope to drain the water 
and a flat bottom instead of a concave surface. 
All this will help to reduce the accidents and it 
is well that plumbing manufacturers have taken 
note of the safety factor. 

There was an era of bathing, however, during 
which one safety factor was supplied which is 
now lost in the modern two by four bathroom. 
That was during the days when bathrooms were 
so large that the tub could be placed away from 
the wall. On submerging and emerging the 
bather could firmly grasp on both sides of the 
basin and he could have freer arm movement 
in stroking the back. Alas, the bathroom is 
shrinking even more quickly than the rest of the 
present-day apartments. At one time, a moder- 
ately long person could almost lie down in the 
tub. Then came the time of sitting down and 
stretching out just a bit. Now the fashion seems 
to provide for legs, only if they are left with 
knees hoisted. The cabinet shower after all is 
an evolutionary outcome of the cramped style— 
it is really the old tub standing up on its hind 
legs, protesting the lack of room to lie down. 
With it, however, gravity assists the bather as 
the water pours over him. 

Until recently there had been no alteration in 
the essential features of the tub since the day 
of its popularity in the time of Caesar, when it 
was constructed of bronze and marble. But 
after the rise of Christianity, the human body 
became something to hide and even bathing 
grew unpopular. It is only during the last cen- 
tury that bathing has brought humanity from 
those dark ages, and now we know that the 
bathing fad cannot be carried too far. 


Lynwood M, Chace 
Getling ready for Hallowe’en. 















The very good child is often more likely to be 


mentally unhealthy than the very bad child. 


OTHING is so important to each of us as 
mental health. Without a sound mind 
all the other assets of child or adult are 

valueless. A wholesome attitude toward life is 
essential to success and happiness. No amount 
of money, no amount of accomplishment, no 
amount of physical vigor have value except as 
a healthy mind makes possible their enjoyment. 

We all know this. But how can we attain a 
state of good mental health and how can we pre- 
serve a wholesome attitude? What must we do 
to safeguard the mental health of children? 
What is mental health and how is it endan- 
gered? What can parents and teachers do to 
avoid the development of mental ill health in 
the children entrusted to their care? 

Simple answers to these questions are found 
when we study the causes of ill health. Mentai 
breakdowns do not occur suddenly. They are 
the products of physical ill health, of disease, of 
overstrain and of faulty mental habits, such as 
worry, fatigue and fear. The prevention and 
correction of these conditions are the tasks of 
mental hygiene. 

Sound mental health can be preserved by 
observing a few simple rules. Most people take 
their mental health for granted and do not 
become concerned about it until they begin to 
lose it. To regain sound mental health is more 
difficult than to preserve it. 


Emotional Disturbances Are Bad Sign 


As a rule the early symptoms of mental dis- 
order are observed in emotional disturbances. 
This is usually the first and most important 
symptom of mental sickness. Emotional bal- 
ance is one of the first conditions of a healthy 
State of mind. Its preservation is essential to a 
Wholesome personality. 
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Your Child’s 
Mental Health 


By Edgar A. Doll 


The first rule of mental hygiene is the con- 
servation of our physical health. Nearly all 
mental disorders are associated with physical 
disorders. This is why the treatment of mental 
disease falls to the doctor. Some of the physi- 
‘al conditions that precede mental disturbance 
are the outcome of faulty nutrition; some are 
the outcome of infections in the teeth, tonsils 
and digestive apparatus; some are caused by 
circulatory defects; some arise from nervous 
disorders; some are caused by defects in the 
glands of internal secretion; some are produced 
by specific diseases and organic defects. 


Must Consider Physical Health First 


Whatever the physical basis of mental dis- 
order and whatever causes other than physical 
defects contribute to mental disease, it is of the 
first importance that every mentally unbalanced 
patient be seen by a doctor. And regardless of 
whatever measures may be taken to restore or 
to preserve mental health, it is necessary that 
the preservation of physical health be con- 
sidered first. 

The study of mental disease by psychiatrists 
has definitely established the great importance 
of mental hygiene during childhood. Many 
adult mental disorders can be traced to defects 
of personality that develop early in life. These 
discoveries point to the importance of under- 
standing children in terms of the normal pro- 
cesses of growth and development. 

It has been known for a long time that chil- 
dren are not all born with equal native ability. 
In recent years psychologists have been able to 
measure these differences in ability by means of 
intelligence tests. These tests show that the 
intelligence of children ranges all the way from 
idiocy to genius. Some children are mentally 
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so deficient that they cannot care for their 
ordinary bodily needs or protect themselves 
from ordinary dangers even though they may 
be well advanced in years. Other children are so 
severely handicapped that although 
they can take care of themselves in 
a limited way they can never learn 
much at school. Next in the scale of 
intelligence are those whom we call 
morons, who can succeed in school 
work up to about the fourth grade 
level but who never quite reach even 
the lower levels of social success. 

These mentally subnormal chil- 
dren are not able to compete suc- 
cessfully with the average child. If 
they are required to perform the 
same tasks as normal children it is 
not surprising that their continuous 
failure finally produces unhappi- 
ness, mental disturbance and mis- 
conduct. 

If mental health is to be preserved, 
parents and teachers must under- 
stand the limitations of these children at home 
and at school and not require more of them 
than they can perform. They must be taught 
in special classes in which the instruction is 
adapted to their limitations. Some of them 


must be cared for in public or private insti- 
tutions in which they can be happy and useful 


and in which, at the same time, their families 
will be relieved from strain and _ sacrifice. 





The emotional upheavals, the romantic tendencies 
and the self-centered feelings of adolescence are 
soon outgrown, 


The gifted child 
a chance to capitalize his talents. 
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At the opposite extreme of the scale of intelli- 
gence are the gifted children who have a super- 
abundance of intelligence. They are the poten- 
tial leaders of the next generation. The old 
fallacy that genius 
was next door to 
insanity has long 
since been ex- 
ploded. Gifted 
children as a rule 
show an all-around 
normality of the 
best type. 

The preservation 
of the mental 
health of gifted 
children and the 
conservation of 
their talents are 
important prob- 
lems in mental 
hygiene. The gifted 
child must be given 
opportunity to 
capitalize his talents. Otherwise he develops 
faulty mental habits that are all the more 
vicious because of his superior intelligence. 

This is one of the tasks of modern education 
that has not yet been adequately solved. Gifted 
children often seem abnormal just because they 
are so different from ordinary children. Mental 
conflicts develop more easily among gifted chil- 
dren because of their greater eagerness for self- 
expression, an eagerness that is often destroyed 
by the incorrigible adult desire to bring up all 
children in the same pattern. The gifted chil- 
dren of today will be the geniuses of tomorrow. 
Their talents must be preserved by provid- 
ing reasonable opportunity for creative self- 
expression. 

In between the mentally deficient child and 
the gifted child there are all sorts of average 
children. These children are by no means alike 
in aptitudes. Some of these children are ver- 
bally minded and will learn easily from books: 
some of them are manually minded and will 
find their greatest happiness in dealing will) 
things; some of them are socially minded and 
are most successful in their relations with 
people. 

The public school as organized today is best 
adapted for the first of these three groups. Bul 
public education will never be successful so long 
as we consider book instruction the only means 
of obtaining an education and so long as public 
education favors only one kind of aptitude 
among children. Much of our education is 
found in the material world about us that is 
not contained in books and libraries. We lear: 
also from association and contact with people. 
The activity school and the socialized school are 
significant movements in progressive education. 
When education is confined to academic instruc- 


must be given 
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tion these other equally important fields of edu- 
cation are neglected and those children whose 
aptitudes lie in these directions do not receive 
the instruction best suited to their abilities. 

In these days of parent education and child 
suidance, attention has been called to the large 
numbers of children who are behavior problems. 
Alarm has been created among parents by the 
discovery of the problem child, and the impor- 
tance of behavior disorders as symptoms of 
mental ill health has been stressed. But all chil- 
dren are more or less serious behavior problems 
at some time or other. Certain forms of mis- 
conduct, certain types of maladjustment and 
certain kinds of emotional instability are nor- 
mal at different periods of growth. 

In some children, however, these disorders are 
not overcome with age; that is, they are not out- 
grown, but remain a permanent part of the 
child’s personality. We should not be so much 
concerned with the presence of these disorders 
at some ages as at others. What is normal at 
one growth period may be abnormal at another. 


What Is Normal Varies at Different Ages 


Many parents worry about their children 
because the things they do seem peculiar or 
abnormal. As a child grows up he tries out 
different methods of adjusting himself to the 
world about him. His solutions are often so 
inadequate or so foolish as to seem abnormal to 
us adults. We forget how often our own con- 
duct is upset when we have an unusual problem 
to solve. 

As children grow older their adjustments 
become more and more suited to their diffi- 
culties. The stamping and crying of young chil- 
dren, which often reach the intensity of temper 
tantrums, later give way to more reasonable 
methods of facing difficulties. In the same way, 
the emotional upheavals, the romantic ten- 
dencies and the self-centered feelings of adoles- 
cence are soon outgrown. These forms of 
behavior are abnormal only because they are 
ineffectual, but they are normal because they 
are characteristic of different age periods. 

Most children are assisted by parents and 
teachers to make satisfactory adjustments to 
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their difficulties. Some children, however, eithe: 
because of personal peculiarities or because of 
faulty attitudes of parents and teachers, develop 
a type of mental organization that produces 
either temporary or permanent mental abnor- 
mality. 

Fears, obsessions, day-dreaming and the like 
occur among practically all children. Some 
children overcome these tendencies by substi- 
tuting more wholesome attitudes and more 
wholesome experiences. Among other children 
these tendencies may become fixed by too much 
attention or by lack of suitable substitute activi- 
ties. Mental ill health is one result of the failure 
to offset these tendencies through desirable 
associates and through wholesome activity. 


The Active Child Is Not the Bad Child 


It is a mistake to think that the active child 
is a bad child and that the inactive child is a 
good child. A field investigator, reporting on 
the adjustment of a child, concluded his report 
with this classic statement: “No runs, no hits, 
no errors.” In this case the child’s adjustment 
was made at the expense of his activity. He was 
hardly playing a game that would bring home a 
pennant at the end of the season. The best that 
could be said was that he made no errors; the 
worst that could be said was that he made no 
runs. In other words, he was well adjusted 
because he was doing no harm but he was not 
successful because he was creating no good. 
The very good child is often more likely to 
reflect an unhealthy mental condition than the 
very bad child. Excessive activity produces 
more occasions for the expression of bad judg- 
ment. Continuous activity is one of the most 
wholesome symptoms of a healthy child. We 
thould guide and direct these energies instead 
of repressing them in order to maintain the 
youngster’s mental poise. 

No single asset is as valuable to us as indi- 
viduals or as a nation as sound mental health. 
Through wise guidance we can do much to con- 
serve the mental health of children. Parents 
and teachers have a duty in this direction that 
is of the first importance to the welfare of the 
next generation. 











Louis Pasteur 
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Louis Pasteur and the Pasteur Institute at Lille, France. 


VERY school child knows, or ought to 
know, Pasteur’s greatest achievement— 
how he shattered the old belief in the 
spontaneous generation of life, proving that 
even the lowest forms of life, unicellular 
microbes, come from similar, preexisting forms 
of life. Pasteur traced a variety of diseases to 
hitherto invisible microbes and paved the way 
for Lister, who applied Pasteur’s germ theories 
to surgery and introduced the antiseptic treat- 
ment of wounds. 
Pasteur’s Life Was Dramatic 
All these broad outlines of Pasteur’s work are 
to be found in any good encyclopedia and an 
attempt to give a complete but miniature 
biography with a well balanced account in 
strict chronological order of all the most impor- 
tant features of his work would not only be to 
cover old ground but would also inevitably 
imply such a process of compression that the 
result could not fail to be deadly dull. Pasteur’s 
long life was so crowded with dramatic incidents 
that a selection of a few of them is likely to be 
more interesting reading than any conscientious 
attempt at writing of all his activities. 


Little is known of Pasteur’s childhood; one 
of his biographers, his son-in-law René Vallery- 
Radot, has remarked that those who wish to fill 
in the picture of his early childhood must do so 
by drawing freely on their imaginations. We 
know, however, that, even as a boy, Louis 
showed that gentleness, modesty and grave sense 
of duty that remained so characteristic of him 
to the last. 

Born on Dec. 27, 1822, in the French village 
of Dole, Pasteur came of a peasant stock that 
had been settled in the district for generations. 
None of his forebears had as far as we know 
been distinguished, and his father was a tanner. 
At school the boy was conscientious and am- 
bitious but he achieved little more than being 
classified among the “bons ordinaires.”  Pas- 
teur was, however, only 26 when awarded the 
ribbon of the Legion of Honor. 


He Demonstrated Germ Life 


As dean of the Faculties of Sciences at Lille, 
-asteur was consulted by a manufacturer of 
beet-root alcohol for whom the still unsolved 
problems of fermentation meant commercial 
failure. Pasteur proved to him that fermenta- 
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tion depends on certain microscopic trans- 
forming agents and not on some dead or dying 
substance. 

One of the most dramatic incidents occurred 
in 1864, in the presence of the élite of Paris, at 
the Sorbonne. He demonstrated two flasks, 
both containing a liquid, both open to the air, 
the only difference between the two being this, 
that the neck of the one was drawn into a point 
the opening of which faced downward, while the 
opening of the other faced upward so that it 
could catch germs floating in the air. He 
pointed out how the one would remain sterile 
while the other was bound to show signs of 
germ life. 

Pasteur concluded, “And therefore, gentle- 
men, I could point to that liquid and say to 
you: ‘I have taken my drop of water from the 
immensity of creation, and I have taken it full 


without germs, without 


By thus reason 


came into the world 
parents similar to themselves.” 
ing in terms of microbes, Pasteur showed how 
the fermentation of wine, beer and other beve: 
ages could be regulated or prevented at will. 

If microscopic germs could determine the fate 
of wine and beer, might they not also play a 
dominant part in the lives of animals and men? 
He answered this question in the affirmative by 
showing that germs were responsible for a dis- 
ease in silk worms that was ruining the silk 
industry in France. 

Among the most picturesque incidents in Pas- 
teur’s life were those concerned with his battle 
with hydrophobia. Though he failed to find 
the germ responsible for this disease, he was 
convinced of its microbic origin and 
accordingly. He cultivated the invisible 
on the brains of live rabbits, increasing its viru- 


acted 
virus 

















“Funeral of Pasteur” from the painting by Detaille in the Versailles Museum. 


of the elements appropriate to the development 
of inferior beings. And I wait, I watch. I ques- 
lion it, begging it to recommence for me the 
beautiful spectacle of the first creation. But it 
is dumb because I have kept it from the only 
thing man cannot produce, from the germs 
Which float in the air, from Life, for Life is a 


serm, and a germ is Life. Never will the 
doctrine of spontaneous generation recover 


from the mortal blow of this simple experiment. 
No, there is now no circumstance known in 
Which it can be affirmed that microscopic beings 


lence by passage from one rabbit to another 
and reducing its virulence by drying infected 
nerve matter for a fortnight. By injecting 
this attenuated virus into a healthy dog, and 
then by giving it injections of more and more 
virulent doses, he rendered it immune even 
to a potent, fresh dose of the virus. Nearly 
every one has heard the story of how he applied 
these observations on dogs to his first human 
subject, an Alsatian boy, Joseph Meister, who 
had been bitten by a mad dog. The boy 
recovered. What would have happened had he 
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He 
the 


doctor. 
imagine 


was a 
outcry 


not a 
‘an 


was 
one 


2%asteur 


And 


died? 
chemist. 


against this unqualified practitioner, caught red- 
handed, vivisecting a human being, had the boy 


died. Pasteur, we are told, spent a 
miserable sleepless night on this occa- 
sion, anticipating the worst. His affec- 
tion and concern for his laboratory 
animals were touching, almost to the 
verge of the ridiculous, and here was 
a human being on whom one of the 
most crucial experiments in history 
was being conducted. 

In “The Story of San Michele,” Dr. 
Axel Munthe has painted a vivid pic- 
ture of Pasteur as animal lover and 
fearless experimenter. “He was the 
most kind hearted of men. I once 
heard him say that he could never 
have the courage to shoot a_ bird. 
Everything that could possibly be done 
to minimize the sufferings of the labo- 
ratory dogs was done, even the keeper 
of the kennel at Villeneuve de ’Etang, 
an ex-gendarme called Pernier, had 
been chosen for his post by Pasteur 
himself because he was known as a 
great lover of dogs. These kennels 
contained sixty dogs inoculated with 
serum and regularly taken to the ken- 


nels in the old Lysée Rollain for bite 

In these kennels were kept forty rabid 
The handling of these dogs, all foaming 
with rage, was a very dangerous affair, and I 
often marveled at the courage displayed by 


tests. 
dogs. 


everybody. Pasteur himself was absolutely 
fearless. Anxious to secure a sample of saliva 
straight from the jaws of a rabid dog, I once 
saw him with a glass tube held between his 
lips draw a few drops of the deadly saliva from 
the mouth of a rabid bulldog, held on the table 
by two assistants, hands protected by gloves.” 


Monument of the 
wrestling with the mad dog. 
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There are few more stirring tales than that 
told by Dr. Munthe of the Russian peasants whio 
had been bitten by a pack of mad wolves, had 
been sent to Paris at the expense of the czar, 
and had been ad- 
mitted to a sepa- 
rate ward in the 
Hotel Dieu, where 
they were cared 
for by Professor 
Tillaux and Pas- 
teur, all in vain, 
So at least wrote 
the dramatically 
minded Dr. Mun- 
the. But, accord- 
ing to Pasteur’s bi- 
ographer, Vallery- 
Radot, sixteen. of 
the nineteen Rus- 
sians lived to tell 
the tale at home. 

So many inac- 
curacies have crept, 
in the process of 
retelling, into the 
tale of Pasteur’s 
mass demonstra- 
tion on sheep and 
‘attle of the value 
of inoculations 
against anthrax that an account derived from 
authentic sources is timely. Early in 1881, Pas- 
teur’s laboratory experiments had convinced 
him that the much dreaded plague of anthrax 
was not only due to a specific germ but could 
also be prevented by a vaccine derived from 
it. A veterinary surgeon, Monsieur Rossignol, 
was profoundly skeptical not only about the 
microbe of anthrax but about all microbes as 
promoters of disease. So he wrote scoffingly, 
“The microbe alone is eternally true, and Pas- 

teur is its prophet.” 
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shepherd boy 








Either because he had a sense of 
fair play or because he wished to show 
up Pasteur as a vain boaster, Rossignol 
organized an experiment on a large 
scale on a farm, Pouilly-le-Fort, near 
Melun. The terms of this demonstra- 
tion were drawn up by all the parties 
concerned so as to leave Pasteur no 
loophole of escape. The Agricultural 
Society of Melun was to put at Pas- 
teur’s disposal sixty sheep, twenty-five 
of which were first to be given injec- 
tions of an attenuated culture of 
anthrax and twenty-five of which were 
not to be thus treated. Those fifty 
were then to be inoculated with viru- 
lent anthrax cultures. The remaining 
ten sheep were to receive no injections 
and were to serve as controls. Ten 








Tomb of Pasteur in the Pasteur Institute, Paris. 


cows were also provided, six to be 











Hyceta, October, 1931 


inoculated and four not to be inoculated with 
an attenuated virus before a virulent culture 
was injected. 

in an editorial note in La Presse Vétérinaire, 
Rossignol sweetly reminded Pasteur of the 
proverb, “La roche Tarpéienne est pres du 
Capitole.” If he succeeded, well and good, but 
wo betide him if he failed. The experiment 
began on May 5, 1881, Pasteur being assisted by 
three of his pupils, the names of two of whom, 
Chamberland and Roux, have since become his- 
toric. It was whispered that Pasteur would 
cheat, that he would inject the supposedly inert 
upper layer of a virulent culture in the sheep 
he had inoculated, and that he would reserve 
the poisonous dregs for the sheep he would like 
to see die. So his suspicious critics insisted on 
shaking violently the virulent cultures before 
they were injected. 

Chamberland and Roux visited Melun fre- 
quently, observing all the animals and taking 
their temperatures, and when they reported one 
day to Pasteur that certain of the inoculated 
animals were feverish, he became most anxious. 
Roux wrote, “For a few moments his faith 
wavered, when it seemed as if the experimental 
method could betray him.” He passed that night 
without sleep. On June 2, when Pasteur reached 
the farm of Pouilly-le-Fort, accompanied by his 
youthful collaborators, he was received by a 
hurricane of applause. The dead bodies of 
22 sheep that had not been inoculated were laid 
out side by side. The three other sheep in the 
same category were dying. All the sheep that 
had received preventive inoculations of an 
attenuated virus were alive and well. The cattle 
that had been inoculated were seen to be brows- 
ing happily, while those that had been given no 
preventive treatment were enormously swollen. 

The drama of Pouilly-le-Fort instantly stirred 
the whole of France. Pasteur was offered the 
grand cordon of the 
Legion of Honor, but he 
would not accept it un- 
his collaborators, 
Chamberland and Roux, 
were also decorated. 
“Cette grand’ croix ne 
lrouvera grace devant 
moi qu’a ce prix.” This 


less 


habitual generosity 
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toward those who worked with him was doubt- 
less one of the reasons why Pasteur was so 
passionately loved, even worshiped, by his 
followers. His deep sense of duty and profound 
religious feeling also impressed themselves on 
the many persons here and there who came 
under his influence. 

One of the most touching episodes in Pas 
teur’s life occurred near its close. He fell sud- 
denly ill, was carried to his bed, remaining 
almost unconscious for four hours. His 
ciples then organized a watch over him. Every 
evening one member of his family and one of 
his pupils took charge. At one o'clock in the 
morning, they were relieved by another mem 
ber of his family and by another pupil. Roux 
supervised this vigil; on Sunday night he and 
Chantemesse were on duty; on Monday, Queyrat 
and Marmier; on Tuesday, Borrel and Martin; 
on Wednesday, Mesnil and Pottevin; on Thurs- 
day, Marchoux and Viala; on Friday, Calmette 
and Veillon; on Saturday, Renon and Morax 
names that in many cases have since become 
familiar to the world at large. Others among 
asteur’s disciples begged to share this privilege, 
and the great Russian scientist Metchnikoff 
paced incessantly between his laboratory and 
the sickroom. 

One of Pasteur’s most intimate friends, Alex- 
andre Dumas, who loved this “genius without 
pride and full of goodness,” brought him a 
bouquet of roses, a visit that Pasteur described 
as a ray of sunshine. 

For a day and a night Pasteur lay completely 
paralyzed, motionless, his eyes closed. One 
hand was held by his wife or by some other 
member of his family. In his other hand he 
held a crucifix. Surrounded by his family and 
his disciples, he passed away peacefully on 
Saturday afternoon, Sept. 28, 1895. His body 
still rests under the chapel consecrated to his 
memory in the Pasteur 
Institute itself. Visitors 
to Paris can easily ob- 
tain admission, and as a 
nun reverently ushers 
them into this holiest of 
holies, they should re- 
flect that but for him 
they might well not be 
there, alive and well. 


dis 


Man receiving rabies inoculation at 
Pasteur Institute, Paris. 
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whooping cough is prevalent, all coughing children 
in the neighborhood should be shunned. 
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Whooping Cough 


OO OFTEN classed as one of the minor 

contagious diseases, whooping cough easily 

ranks as one of the greatest misfortunes 
that can befall any child, especially a baby or a 
child under 5. Its name comes from one of its 
outstanding characteristics. It has no other 
name in common use among the laity though, 
of course, it has its own designations in various 
languages. Perhaps the one of most interest to 
us is the Italian “pertosse,” from which comes 
the scientific name pertussis. 


Difficult to Diagnose 


The recognition of whooping cough is diffi- 
cult in many cases. The diagnosis or recog- 
nition of disease is always best left in the 
province of the doctor, because of the great 
danger of serious error when attempted by 
unqualified persons. A disease like whooping 
cough emphasizes this general dictum; if it 
presents difficulties to a trained medical man, 
what chance is there of correctness in the guess 
of an amateur? Particularly important is it 
that cases shall not remain undiagnosed, because 
these are the cases that disseminate infection, 
starting and maintaining the spread of epi- 
demics. 

There are certain things that may well arouse 
the suspicion of the mother with respect to her 
own children even though diagnosis is the func- 
tion of the doctor. First of all, she should take 
note of the prevalence of the disease in the com- 
munity, which should and probably will be 


made known by the health department. Such an 
announcement is the signal for increased watch- 
fulness on the part of parents with observation 
directed especially at the playmates of their 
children. The special characteristics of whoop- 
ing cough include a dry cough, with rarely any 
sputum in uncomplicated cases; the cough 
occurs in violent spasms and there is compara- 
tive freedom from coughing between times. 
The coughing spasms often end in vomiting, 
and in the well known crowing intake of breath 
popularly termed a whoop. While these symp- 
toms may be borne in mind, there is no safety 
in depending on them. 

The essential thing for every parent to know 
is that during the prevalence of whooping cough 
in the community all coughs are to be shunned. 
Any one of them may be whooping cough. There 
is much variation from the typical picture, as 
there is in all disease. Forget about symptoms. 
Throw the old doctor book into the fire. Pin 
your faith on the one safe bet that any and all 
coughs should be tabu, in the neighborhood of 
your children. And if they start to cough, gel 
your doctor on the job without delay. 


First Recorded Epidemic in 1578 
Descriptions of many kinds of coughs may be 
found in the early writings of Egyptian, Arabian 
and Roman physicians and in those of the mid- 
dle ages, but it is probable that they did not 
recognize whooping cough as a distinct entily. 
Possibly the first recorded epidemic was that in 
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Paris in 1578, described by de Baillou. Syden- 
ham furnished descriptions of the disease itself 
in 1670 and again nine years later, and various 
other medical writers described outbreaks from 
time to time. 

\Vhooping cough is an excellent example of 
how disease is carried about the world by the 
travels of man. Eighty years after the Paris out- 
break, one occurred in London; the disease did 
not appear in Germany until 1724, and eight 
years after that an epidemic involved all of 
Europe and the infection was carried to 
America. New Zealand experienced its first 
case of whooping cough in 1847, and Australia 
not until 1890. Today, whooping cough is 
known everyhere. 

Disease Is Highly Contagious 

There is an almost universal susceptibility to 
whooping cough; it has been reported in per- 
sons of all ages from the first day of life 
through the ninetieth year, but about 80 per 
cent of cases are to be expected in the first five 
vears of life. It is highly contagious, some 
writers classing it in this respect second only to 
measles. It appears to prefer girls to boys 
though the difference is slight; this applies both 
to incidence and mortality. 

The cause of whooping cough is now accepted 
to be a tiny micro-organism described by Bordet 
and Gengou in 1906. It is difficult to cultivate 
in the laboratory, which is of practical impor- 
tance from the standpoint of diagnosis and of 
control. Diseases in which laboratory recog- 
nition is readily accomplished, as in diphtheria, 
are susceptible to much more definite and effec- 
tive measures of control than those like scarlet 
fever and whooping cough in which the causa- 
tive agent is known but practical difliculties 
prevent the quick and general application of the 
knowledge to practice in the field. 


| 






TICKETS 


Aduits 
Children a3 






























There is altogether too much dragging of babies about in public places. 
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The first thought of a parent during the preva- 
lence of whooping cough should be the protec 
tion of the youngest children. Though children 


of all ages are susceptible, there are certain 
definite reasons why the youngest need more 


protection, though of course carelessness at any 
age is not to be recommended. In babies par- 
ticularly, and up to the age of 5 in lesser degree, 
whooping cough is much to be feared. The 


severe spasms of coughing are exhausting in 
themselves and the accompanying tendency to 


vomit results often in inability to retain food 
and consequent interference with nutrition. In 
young babies, loss of water from the body tissues 
through severe vomiting and sometimes through 
diarrhea is of the utmost gravity. Pneumonia is 
another complication to be feared, especially at 
either extreme of the life cycle. The violence of 
the spasms may be so great as to cause hemor- 
rhages in the skin, in the whites of the eyes or 
even in the brain; in_the latter instance there 
may be paralysis and death. 


No Specific Treatment for Disease 

The death rate from whooping cough has been 
declining for many years, owing in all proba- 
bility to increasing effectiveness of general treat- 
ment, though there is not as yet any completely 
satisfactory specific treatment for the disease 
itself. Specific treatment is the doctor’s way 
of terming treatment that is aimed directly at 
destroying the causative agent of the disease, 
as distinguished from symptomatic treatment, 
which has for its purpose the amelioration of 
symptoms and greater comfort for the patient 
in diseases in which specific cures are not as 
yet available. 

Better general supervision, better nursing in 
both hospital and home and the better general 
health of children of today as compared with 
those of past centuries have made for greater 

ability to fight against and 
recover from this “dis “ase as 
well as others. Even so, we 
may expect the deaths from 
whooping cough to be any- 
where from one in 400 cases 
to one in 100. The great 
prevalence of the infection 
makes this comparatively 
| small percentage mount into 
a total of deaths that is 








NORA probably surpassed only by 
SNARER * diphtheria and perhaps 

“there measles. 
FREEDOM It is the age at which 
ates deaths occur that is espe- 
*~--1 cially significant. In New 
York City, Luttinger found 


the deaths to have occurred 
in children under 5 years 
in 97 per cent of the death 
records studied, and 78 per 
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cent of deaths were in children under 2. The 
wisdom of postponing the attacks as long as 
possible under conditions of crowded modern 
life must be apparent from such figures. 

Whooping cough is customarily “controlled” 
by a six-weeks’ quarantine; the quotation marks 
indicate my skepticism. In the first place, when 
a diagnosis of whooping cough has been made it 
is in all probability too late for quarantine to 
do good. The diagnosis usually depends on the 
whoop which may not be heard for some days or 
even weeks after the beginning of the cough; 
whooping cough is no exception to the general 
rule that applies to all the diseases of the con- 
tagious group: the greatest danger of contagion 
is at the onset, not during convalescence. It is 
true that isolation after recognition will stop 
continued exposures from that time on, but the 
important time has passed by then. 

Isolation can accomplish good only by being 
instituted on the first appearance of a cough. 
Such a practice is now being followed by more 
and more public health departments, as far as 
school children are concerned. When preschool 
children are involved, there is but one person 
who can apply such restrictive measures and 
that is the mother. It is the duty of every 
mother to her own children, especially those 
under 5 and more particularly under 1 year, to 
protect them from coughing children; it is also 
her duty to other mothers to see that her chil- 
dren do not offend in like manner. 

There is altogether too much exposure of 
babies in public places. They are exposed not 
only to whooping cough but to colds and some- 
times to measles, scarlet fever, chickenpox and 
other diseases. Babies belong at home. If the 
parents cannot exist without amusement, let 
them provide some person to stay at home while 
the baby sleeps comfortably in his own bed. 
Even when the cost of such service, if hired, is 
out of the question, taking turns with neighbors 
or relatives is usually possible, and, if not, the 
parents might as a last resort consider staying 
home until arrangements can be made for their 
pleasure without involving the baby in public 
appearances that seriously jeopardize his health. 
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Most whooping cough patients are cared for in 
the home, though it is better in severe cases to 
provide hospital care. Of course, the doctor wil! 
order the necessary medication and general 
hygiene, but certain points may well be stressed 
here. Patients with whooping cough require 
fresh air; hence a large and well ventilated 
room should be chosen. If the patient is not in 
bed, there is no objection to his playing outdoors 
if other children are not endangered, but this 
practice should not be allowed in inclement or 
changeable weather. Woolen or flannel gar- 
ments are advisable, because the coughing 
attacks are often accompanied with considerable 
perspiration, which may occasion subsequent 
chilling. 

While fresh air is desirable, there is no justi- 
fication for making it the excuse to request spe- 
cial favors in taking the child away from home. 
Permission to take children automobile riding is 
often asked. This cannot be granted by health 
authorities. In the first place, irritating road 
dust and fumes, which are not entirely absent 
from even the best of concrete highways, are 
bad for the child and may induce needless 
coughing spasms. Further, such privileges, if so 
they may be called, are susceptible of abuse. 
Regulations must apply to all, and health depart- 
ments cannot presume to distinguish between 
the trustworthy and the untrustworthy. They 
must deny all special permits or they must grant 
them to all—and thereby hangs a tale! 

It is an amusing incident growing out of an 
attempt to provide greater freedom for whoop- 
ing cough patients that taught me how not to 
modify quarantine. The department with which 
I was connected at that time resolved, in re- 
sponse to numerous requests from parents, 
supported in some instances by the family phy- 
sician, to allow children with whooping cough 
to be taken to the city parks—not the play- 
grounds—if accompanied by a responsible adult 
and if the child wore a conspicuous identifying 
mark intended to warn others to keep away. 
The mark was to be a ribbon of screaming yel- 
low with “whooping cough” printed on it in big 
black letters. Far from warning others away. 





The idea of the yellow ribbons was an inspiration 
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the yellow ribbons appealed to a dominant 
attribute of childhood with which we had failed 
io reckon—curiosity—and the other children 
flocked about the whooping cough patients. The 
ribbons made a nice bonfire when we got them 
all back, and we were wiser as well as sadder 
after the experience. 

\Vhooping cough is spread by contact of per- 
son With person, through the secretions of the 
nose and throat which are sprayed into the air 
in the coughing paroxysms. It is easy to see how 
violent attacks of coughing will cause a con- 
siderable amount of droplet infection to be 
expelled. Therefore in guarding against the 
spread from one member of a family to another, 
it is necessary to have complete isolation in a 
room prepared as described in the opening 
article of this series. Owing to the frequent 
absence of whooping until rather late in the 
course of the disease, all coughs during a whoop- 
ing cough outbreak should be suspected. This 
may well be remembered when children are 
excluded from school for coughs; parents can 
do much to limit the spread of epidemics by 
accepting such exclusions and their accompany- 
ing inconveniences in a spirit of philosophy and 
cooperation. 

Modern interest in specific treatment has 
extended to whooping cough. Specific therapy 
against whooping cough means vaccine. It has 
been employed in two ways: for treatment of 
the developed case, and for efforts at prevention. 
Parents often inquire of physicians and health 
departments as to the value of vaccine. As far 
as treatment of cases is concerned, parents 
should leave such matters to the family phy- 
sician, my, 

The efficacy of vaccine in the attempt to pre- 
vent whooping cough attacks, or at least to 
lighten their severity, is difficult to evaluate. 
Children who have been exposed to whooping 
cough and who have received prophylactic 
vaccination often fail to develop symptoms, but 
so do children who have no such prophylaxis. 
And there are children in whom vaccine is 
administered who nevertheless come down with 
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whooping cough. Moreover, there are severe 
manifestations in vaccinated children, light 
cases in those who have received no vaccine 
and vice versa. The probability is that certain 
children develop immunity from such injections 
and others do not. 

There is no way at present by which such 
immunity can be measured, as we measure it 
with the Schick test in diphtheria immunization. 
There are certain blood tests for whooping 
cough immunity, but because of the expense and 
difficulty connected with their routine use they 
are not practical. These tests are claimed by 
certain writers to have shown that there is a 
definite response to whooping cough vaccination 
in some persons. At any rate, the vaccine 
prophylaxis is entirely safe and worth a trial if 
too much hope is not based on the outcome. 

A word is in order in connection with the 
matter of inhalations for the treatment of 
whooping cough. If the doctor orders them 
and specifies by prescription what ingredients 
are to be used and the method, well and good. 
It is highly unwise on the other hand for parents 
to purchase advertised inhalants either on the 
recommendation of the manfacturer or on that 
of friends and neighbors. An impression has 
gained currency that air containing minute 
quantities of illuminating gas is beneficial to 
whooping cough patients; in one instance this 
belief resulted in a complaint from the gas com- 
pany that its plant was being made a center for 
coughing children, a practice which naturally 
had to be stopped. It should always be borne 
in mind that the highly irritable membranes in 
a whooping cough patient are easily injured by 
unwise attempts at treatment. 

The usual period of quarantine for whooping 
cough is six weeks though this varies with local 
regulations. In general, it may be said that the 
exact end of the period of infectivity is not defi- 
nitely established. This, of course, is the reason 
for the length of the quarantine period. Whoop- 
ing cough is a disease in which conservative 
attitudes toward spread of infection are amply 
justified on the grounds of the common good. 





bu! far from being a warning it proved to be an attraction. 
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Some 
Famous 
Milk 

Addicts | 


| 
By JAMES A. TOBEY L 


HE personal health habits of celebrities are 
generally of interest, although not always 
worthy of imitation. Some famous persons 
have been so deluded as to espouse hygienic 
fancies of one kind or another, fads that occa- 
sionally have been exploited to the detriment of 
the public. The common people are too often 
prone to try to emulate the vagaries of the great 
and the near-great without attempting to dis- 
criminate between what is scientifically sound 
and what may be erroneous. 

Many noted persons do, of course, live in a 
reasonably hygienic manner. 
A health custom practiced by 
numerous celebrities that is 
well worth following is the 
beneficial habit of using liberal 
amounts of pure milk in the 
daily diet. Among the many 
modern devotees of milk and 
dairy products are leading 
statesmen and scientists, ath- 
letes and educators, aviators 
and professional men, and 
numerous others who are con- 
stantly in the public eye. The 
renown of some of them may 
be due, in part, to this salutary 
procedure, for good health de- 
pends in large measure on the 
quality of nutrition. 

Pure milk is generally re- -~ ; 
garded as an indiagineiide DEMPSEY 
part of every normal diet. ~OO 
Although not a perfect food, it 
is the most valuable single aliment that we 
have. Scientists are agreed today that the 
average child should consume at least a quart 
of milk a day in some form and that adults 
need at least a pint. These quantities of milk, 
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or their equivalent in dairy products, generally 
assure an adequate supply of lime salts, of pro- 
tein and of certain vitamins, all of which are 
essential to growing children and desirable for 
the rest of us. 

Because of its bulk, deficiency in iron and 
comparatively low content of one or two of the 
vitamins, milk must be classed as the “most 
nearly perfect” and not the perfect food. It is, 
however, one of the best of all sources of cer- 
tain valuable fats, carbohydrates, proteins, min- 
erals and also the extremely important vitamins 
A and G. For these reasons, 
milk is most significant as one 
of the so-called protective 
foods. It is appreciated as such 
by many illustrious persons, as 
is shown by its popularity 
among famous individuals. 

A vital interest in milk as 
well as in man and machinery 
induced Thomas A. Edison to 
press a button last November to 
start the world’s first rotolactor, 
or rotary combine milking sys- 
tem. The aged inventor, now 
in his eighty-fifth year, has fre- 
i quently stated that he _ lives 
% chiefly on milk and owes his 
vigor and splendid health to 
his regular consumption of this 
well balanced food. 

“The Almighty knew His 
business when He apportioned 
milk,” Mr. Edison has been 
quoted as saying; “He is the best chemist we 
have.” It was indeed appropriate, therefore, 
that the celebrated inventor should have had 
one of the leading parts in the ceremonies al 
the Walker-Gordon Farm at Plainsboro, N. J. 
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when this new and unique system of pure milk 
production was inaugurated. Even Mr. Edison 
might have taken pride in the development of a 
machine that automatically cleanses and milks 
fifty cows in the short space of approximately 
twelve minutes. 

“I have been experimenting with milk now 
for about eight years,” Mr. Edison told an inter- 
viewer recently. “For the last three years I 


have taken hardly anything else. I came in 
with milk and I guess [ll go out with it. It’s 


the only balanced ration—balanced by the Great 
Chemist, who is far away.” 

From the dawn of history, many other famous 
persons have been nourished on the most nearly 
perfect food. 

When Romulus laid out the city of Rome, 
legend has it that he traced a furrow around 
the Palatine Hill with a plough drawn by two 
milk-white cattle. This duty 





done, he poured out a libation | 
of milk to the gods, particularly | 
to Jupiter, who had himself | 
been raised on the milk of a 
goat. Romulus and his brother 
Remus, it will be remembered, 
were said to have been suckled 
by a she-wolf. 

Five hundred years before 
Christ, Gautama Buddha sub- | 
sisted chiefly on milk and dairy 
products and thus maintained | 
the vigorous health that was | 
appropriate to one of the | 
prophets of old. In one of the | 
suttas of Buddha it is writ, “The 
cows are our friends, they give 
food, they give strength, they 
likewise give a good com- 
plexion and happiness.” In the 
Satapatha Brahmana, we are L— 
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informed that butter is verily 
dainty of the gods. 

All the ancient healers were advocates of 
milk. An eminent Greek physician, Aretaeus, 
wrote, “To take milk is pleasant; to drink it is 
easy; it contains solid nutrition and it is of all 
foods the one which is most familiar from child- 
hood; it is even most pleasing to the sight on 
account of its whiteness.” Greek physicians, 
such as Hippocrates, the father of medicine, 


Pliny and others recommended milk in_ the 
treatment of phthisis, or tuberculosis. Plutarch 
praised milk and wrote that Zoroaster, the 


Persian mystic, lived exclusively on cheese for 
twenty years. 

When Marco Polo, most noted of world 
travelers, visited the court of Kublai Khan in 
the thirteenth century, he was amazed to find 
a stable full of white mares, whose milk was 
used to supply the Khan and 
his immediate family. Old 
Marco Millions also described 
the soured milk of the Tartars, 
and he related how the Mongols 
held an annual ceremony in 
which they sprinkled milk from 
the white mare on the ground 
in order to propitiate the gods. 
This famous explorer likewise 
mentioned a dried milk made 
by the Mongols for use when 
traveling, his description being 
the first historical allusion to a 
product that has been widely 
used in recent years. 

It is a significant fact that 
many of the famous centenari- 
ans of history have subsisted 
largely on dairy products. In 
a ponderous book on the pro- 
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longation of life, the late Prof. 
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European scenes, including a Swiss peas- 

ant driving home a herd of Jerseys, and 

milk delivery at the doorstep by dog 
cart and in the original container. 


Eli Metchnikoff mentioned various persons 
who had reached extreme old ages on milk 
diets. Thus he tells us of Marie Priou who 
died in 1838 at an alleged age of 158 after living 
for ten years entirely on cheese and goat’s milk. 
Another old timer, Nicole Maro, was supposed 
to have been 110 when he died. He, too, had 
eaten nothing but bread and milk during most 
of his life. 

Zaro Agha, the venerable Turk, who visited 
the United States in 1930 at the reputed age of 
156, is a heavy drinker of milk. There is, of 
course, reasonable doubt concerning the actual 
age of this gentleman as there is, for that mat- 
ter, of numerous other persons whose ages 
have been claimed to exceed the century mark 
by many years. Old Parr, the oldest man in 
the world, who was supposed to have been 152 
when he died in 1635, was shown by a later 
investigator to have been only about 100. These 
people were true centenarians, if no more than 
that, and most of them were actually milk 
addicts. 

One of the most notable of the real cente- 
narians was Dr. Stephen Smith, who died in 
1922 in his one hundredth year. As the phy- 
sician who was instrumental in establishing the 
first board of health in New York City, in 1866, 
and as the founder of the American Public 
Health Association in 1872, his dietary habits 
are naturally of interest. For the first seventy 


years of his long life, Dr. Smith is said to have 
eaten almost nothing but bread and milk. In 
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later life, his nutritional regimen was somewhat 
broader, but he still depended largely on milk 
and dairy products. 


For Statesmen and Soldiers 


In the fifteenth century Louis XI was advised 
by his physician to drink milk, eat cheese and 
take potions of loupin peas to cure himself of 
a skin disease. One of his successors, Francis |. 
fell ill and, failing to get relief from the French 
physicians at his court, sent for a famous Jewish 
doctor in Constantinople. This physician pre- 
scribed asses’ milk and the king promptly 
recovered, although this recovery may have 
been a coincidence rather than a result of the 
treatment. At any rate, the king thereupon 
became an habitual user of this type of milk. 
The Empress Poppaea, the wife of Nero, also 
employed asses’ milk, but externally as a cos- 
metic, instead of internally as would have been 
far more beneficial. 

In more modern times, drafts of milk have 
aided many statesmen to perform their public 
duties properly. Mussolini, for example, is said 
to consume at least four glasses of milk a day. 
When Ruth Hanna McCormick was seeking 4 
seat in the United States Senate some time ago, 
she told a reporter that proper food and slec)p 
were her two hygienic safeguards and that sie 
concentrated on dairy products. 
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Milk is a part of the official ration of the 
(nited States Army and also of the Navy, 
although these military forces generally use 
ihe canned milks, such as the condensed, evapo- 
rated or powdered. In 1928 and 1929 our navy 
used nearly 10,000,000 pounds of these milks. 
\ recent item in the New York Times stated 
that the Czechoslovak army has substituted milk 
for the black coffee that was formerly part of 
the ration. 


Modern Gladiators Drink Milk 


Fighting men of another sort are also habitual 
users of milk. Jack Dempsey, Gene Tunney and 
Max Schmeling, the last three heavyweight 
champions of the world, have all imbibed milk 
in large quantities. The last mentioned has 
been quoted as asserting that he drinks 6 quarts 
of milk daily when he is in training. Tunney, 
who was a superb physical specimen, is reported 
to have been in the habit of drinking a quart 
of cold milk immediately after one of his 
strenuous workouts. 

“Nowadays milk is the standard drink at all 
training tables,’ wrote a well known sports 
writer recently, “and coaches agree on its salu- 
tary effect in building up the body.” At one 
time milk was erroneously thought to have a 
deleterious effect on the wind, but all trainers 
now realize that it is beneficial rather than 
harmful. 

Even race horses have been fed on milk with 
successful results. A French thoroughbred 
named Azote was raised on a diet of powdered 
milk, with a little hay “to give consistency to 
his feces.’ He won races on this diet, some 
twenty-five years ago, and when he went to stud 
became a successful breeder. Dogs, cats and 
other animals, and even fish, have often been 
brought up entirely on milk. In California the 
state game and fish commission officials pour 
milk into troughs in which young fish are kept. 
This diet has apparently proved attractive to 
the fish, and they seem to thrive on it. The 
director of the Philadelphia zoo successfully 
raised a young gorilla on a balanced diet that 
included buttermilk, and zweibach in warm 
milk. 

The most notable milk addicts among animals 
are the white rats employed for scientific feed- 
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ing experiments. In the laboratory of Prof. 
Henry C. Sherman at Columbia University more 
than twenty-five generations of these rodents, 
exceeding 400 in number, have been raised on a 
diet made up of milk powder and whole wheat 
powder, with a little salt and plenty of distilled 
water. Since the white rat lives about thirty 
times as fast as man, this continuous experi- 
ment is equivalent to approximately 700 years 
of human life. 

When the proportion of milk in this diet is 
increased from one sixth to one third, the ani- 
mals live longer, show greater fertility and 
reproductive power, and possess better health. 
The smaller quantity of milk yields an adequate 
diet, but doubling it gives an optimal one. 
Twice as much milk results in a 10 per cent 
increase in the span of life, which indicates that 
there actually may be a scientific explanation 
for the long lives noted among human cente- 
narians who consume milk in abundance. 


The Virtues of Milk 


When Lindbergh landed at Le Bourget, his 
first request was for a glass of milk. At Little 
America in the Antarctic, Admiral Byrd had 
with him a considerable quantity of canned 
milk, a product that has also crossed the ocean 
on several of the successful dirgible flights. 
Endurance fliers who have remained in the air 
for days at a time have been nourished on milk. 
The Hunter brothers, who were aloft for more 
than 553 hours, refused to endorse a certain 
coffee because, as they told the importuning 
salesman, they drank only milk and orange 
juice. 

There is, of course, a reason for all this popu- 
larity of milk, a beverage that is rapidly becom- 
ing our national drink, despite the alleged 
popularity of various other liquids. Today we 
are consuming about 56 gallons per person per 
year, or about half a quart per person per day. 
The quantity has increased by 30 per cent in the 
last ten years, but it is still somewhat too low. 
In times of economic stress, milk should be the 
staple part of the average diet if malnutrition 
and its manifold ills are to be averted. The 
habits of the famous milk addicts are, conse- 
quently, entirely worthy of imitation by all 
people at all times. 
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Upper left: fancy leather sandals made for the children of the wealthy in Ceylon. Upper right: a fancy boot of fine Morocco 
leather with hand-tooled braid work, once worn by the favorite in a Turkish harem. Upper center: vampless, topless shoes W 
worn by a 12 year old sultan of Zanzibar; the little knob is clamped between the great toe and the second toe. Lower center: 
a fine one-piece leather boot worn by an aristocrat in Jerusalem; it has a special creeper heel to prevent slipping on polished 
floors. Lower left: an ivory and mother of pearl sandal worn by the wife of an East Indian sultan. Lower right: moccasins ll 
made from a tire by a negro policeman in Johannesburg, South Africa. The shoes are in the collection of Ira C. Morse. 








Shoes and ‘Healthy 


ARE CLOSELY RELATED 


URING the last five years three graduate 
students in textiles and clothing at lowa 

State College have carried on under my 
direction a series of studies of foct health. The 
first was made in 1926-1927 by Mrs. Maude East- 
wood Little. She attempted to determine as far 
as possible the effect of types of shoes worn on 
the feet of high school girls. The director of 
physical education, Miss Coder of the Ames City 
schools, cooperated with us by turning over to 
us a certain number of gymnasium periods for 
experimentation. A total number of 311 junior 
and senior high school girls participated. Data 
were obtained as to types of shoes worn, their 
construction, length, width and kind and height 
of heel. The feet of the girls were examined 
and footprints of. the feet made when bearing 
the weight of the body. X-ray pictures were 
made of the feet which were in 
the best condition as well as of 
those which had the most seri- 
ous defécts. These were taken 
both in and out of the shoes. 
The results obtained from 
the various sources showed the 
general condition of the feet of 
the junior high school girls to 
be slightly better than that of 
the senior high school girls. 
The feet of only one girl were 





Contrast the normal foot at the 
left with the weak ankles, bent 
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X-ray photos of the normal foot with and without 
a high heeled shoe. 


By Katherine 
Taylor Cranor 


chased without fitting. Oxfords, and 
strap pumps were being worn. 

The second piece of work on the effect of vari- 
ous types of shoes on the feet and posture of 
high school girls was done in 1927-1928 by Mrs. 
Iza White Merchant. This was a continuation 
of the previous study with special emphasis on 
the effect of shoes on posture. It was also done 
in cooperation with the department of physical 
education of the city schools of Ames. This 
time 368 high school girls participated in the 
experiment. The juniors of the 
vear before were now seniors. 
This made it possible to check 
with a large group of girls any 
changes in the condition of the 
feet over the previous year. 

Again shoes were examined 
as to type and were measured, 
feet were measured and exam- 
ined for defects, and footprints 
were taken. To determine the 
relationship of posture to 


pumps 


in good condition. Practically 9'¢4 toes, enlarged joints, corns shoes, the examiners made 
every girl had some arch and, Semmens -0f- ihe, oer, schematograph pictures of 
trouble. There were a greater back and side views of 167 
number having trouble with senior girls. X-ray pictures 
transverse arches than with were made of normal and 
longitudinal. Three pairs of defective feet with and with- 


feet were perfectly flat. Corns, 
bunions and crooked toes were 
general. Out of the 311 girls 
269 were wearing shoes that 
were both too short and too 
harrow and 80 girls were wear- 
ing shoes that had been pur- 





Defects from tight shoes (left); 
from short shoes (right). 


out shoes and of feet when low 
and when high heels were worn. 
X-ray photographs were also 
made to determine the effect 
of high heels on the position of 
the bones of the pelvic region. 
The posture defects noted 
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among 42 girls wearing high heels were as 
follows: neck bent forward, 36; protruding 
abdomen, 32, and narrow curve between shoul- 
der and hip, 42. 

X-ray pictures indicated a tilt of 40 degrees 
in the pelvis when extremely high heels were 
worn; they also showed that the muscles in the 
upper leg were not exercised, the muscles in the 
lower leg were overexercised and the shape of 
the leg was spoiled by the muscles being pushed 
to the back of the calf when high heels were 
worn. 

Posture in every instance was better when 
the girl was in her bare feet than when she wore 
shoes with high heels. Eighty-nine per cent of 
the girls having good feet had good posture. In 
every instance in which a girl had one high hip 
and one high shoulder, she was found to have 
an overdeveloped foot on the side opposite 
from the high hip. 

The following x-rays and schematograph 
drawings show the effect of heels of various 
heights upon the figures of the girls: 


Comparison of the Results of the Two Theses 


1927 1928 
Per Cent Per Cent 


Girls wearing oxfords.......... 60 80 
Shoes short and narrow.......... 77 20 
Poor longitudinal arches......... 72 60 
Poor transverse arches........... 90) 80 
RT Re oo een 4() 10 
I sg Se a le Sar ars 62 55 
Corts OF COMMGGS «2... 6 ee bs ees 54 78 
PRE SE: dc walk. ee ea ies 1 3 


Improvement noted in 1928 in the choice of 
shoes over those of 1927 was 37 per cent. Of 
the girls examined during the previous year, 
14 per cent had improved the 
condition of their feet. 

In the fall of 1928 Gertrude 
Vincent began a study the aim 
of which was to develop stand- 
ards for health shoes. This was 
not completed until the sum- 
mer of 1930. The cooperation 
of manufacturers of shoes who 
had indicated through their 
advertising that health features 
were being considered was so- 
licited. One hundred pairs of 
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Effect of well shaped and prop- 
erly fitting shoes on the bones. 


Natural position of the bones in 
the normal foot. 





Effect of poorly chosen shoes on 
the bones of the feet. 
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shoes were given for the experiment. Some 
additional ones were furnished at wholesale 
prices. Several foot specialists cooperated by 
giving advice and by suggesting standards for 
health shoes. Shoe dealers and salesmen 
assisted in the task of determining the right 
standards for fitting. 

All shoes were plain laced oxfords of com)i- 
nation last, with low or medium heels. The 
shoes and feet of 151 college girls, faculty 
women and faculty wives were examined and 
their footprints taken as in the previous experi- 
ments. Only 90 women actually wore some 
make of health shoes; many could not be fitted 
by the shoes furnished and others considered 
appearance more than comfort and did not care 
for oxfords. In fitting the shoes, the following 
points were taken into consideration: 


1. Length, from *4 to 1 inch longer than the 
foot. 

2. Width, sufficient to admit of movement of 
the foot in weight bearing. 

3. Position, ball of the foot at the break of 
the sole. 

4. Snugness at ankle but not tight enough to 
press into the heel. 

5. Laces, 1 inch apart. 

6. As little pressure as possible on any portion 
of the foot. 

The shoes were to be worn 600 hours. Data 
sheets were given the women on which was 
to be recorded after 200, 400 and 600 hours’ 
wear information as to the comfort and general 
satisfaction of the shoes. The location of worn 
places was also taken into account as this gave 
certain information as to weaknesses of the feet. 

A modification of Balakirew’s 
method of interpreting foot- 
prints was used to determine 
the deviation of arches and 
toes from the normal. Plates 
illustrating the method are 
shown on second page follow- 
ing. . 

The following method for de- 
termining the amount of devi- 
ation in longitudinal arches 
from footprints is suggested by 








Too short, narrow and pointed 
shoes cramp the bones. 
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shoes. 
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The figures at the left and center in 
each drawing show a girl without ‘ 
The figures at the right 
show posture with low, 
and high heels, respectively. 
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Balakirew. He does not con- 
sider the method infallible, but | 
since a better one was not 

found, it was decided to use a 1 
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The ratio of the dark to the 
light between the tangents at 
the Chopart line was not de- 
termined as in Balakirew’s ex- 
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modification of Balakirew’s 
method as a means of interpreting from the 
footprints the condition of the transverse arches. 

In order to determine these deviations, two 
lines were drawn tangent to the ball of the foot 
and the heel on the outside and inside and 
projected until they intersected at A, just back 
of the heel. These lines were designated as 
BA and KA, respectively. The angle A was 
bisected, fixing point O as the center of the heel. 
From X, the point where AB touches the ball 
of the foot on the outside, to Y, where the line 
AK touches the ball on the inside, the line XY 
was drawn. Line XY was divided into six equal 
parts, thus locating the five metatarsal heads. 

From O, a line was drawn through the second 
metatarsal at point C and extended to D. This 
line in the normal foot should fall half way 
between the cleft of the great toe and the second 
toe. The line OD, the diameter of the longi- 
tudinal arch, was measured to the edge of the 
black ink and marked with a red point located 
in the fore part of the foot on the longitudinal 
diameter. 

The perpendicular EH was erected to the 
line OCD at one third of the distance measured 
for the longitudinal diameter. This is known 
as the Chopart line. It should fall at the inter- 
section of the line OCD and the dark part of 
the foot in the region of the inner longitudinal 
area as in FG. The distance between.F and H 
shows the deviation from the Chopart line. The 
Chopart line was measured and e 
bisected at P. A line was drawn 
through OP extending to L. This 
was used as the guide line for the 
normal foot OP' was located on FG 
as PH was located on EH. P'Z 
marks the amount of deviation 
from the normal guide line and is 
the line along which the weight of 
the body falls when walking. As 
the longitudinal arch flattens—that 
is, as flat feet develop—this guide 
line moves from its normal posi- 
tion toward the center of the foot. 

All feet in this way may be 
divided into two classes, inflare 
end straight, according to the 
amount of deviation from normal. 






GOOD ARCH 





periment because of the lack 
of data. Since the Chopart line is definitely 
fixed, the distance above or below this line 
should give the approximate amount of longi- 
tudinal deviation from the normal foot. 

To determine this the perpendicular GF was 
erected at the point of intersection of the longi- 
tudinal diameter OD and the dark part of the 
foot in the region of the Chopart line. 

Balakirew indicates that Meyer’s lines ONT 
and O'N'T? in the normal foot extend through 
the middle of the great toe. The great toe 
should touch the tangent AYK and the small toe 
should touch the tangent AXB. The line SY was 
drawn tangent to the toe, in case the toe was out 
of alinement, forming the angle SYK. The line 
VN was drawn through the center of the great 
toe to determine the extent to which it was out 
of alinement. This formed the angle VNT. The 
line RX was then drawn tangent to the small 
toe forming angles BXR, VNT and SYK. These 
were measured in degrees. 

The angles on the diagrams are located as 
follows: 

1. Angles BXR on the left foot and B'X'R' on 
the right foot show deviations of the small toes 
from tangents BXA and B'X'A?, 

2. Angles SYK and S'Y'K' show deviations of 
the great toes from tangents KYA and K'Y°*A’. 

3. Angles VNT and V'‘N'T? show deviations of 
great toes from Meyer’s lines ONT and O'N'T". 

The following conclusions were drawn from 
studying the data obtained from 
foot and shoe examinations, analy- 
sis of footprints, types of shoes 
worn during the experiment and 
results of wear: 





FLAT FOOT 
There were no perfect feet 
among the 151 coliege women. 
Practically none of the women 


had perfect transverse arches. In 

the few cases in which the arches 

were in good condition, the toes 

were out of line or other defects 

such as pronated ankles, enlarged 

| joints, corns, bunions or calluses 
were found. 

According to the standard set up 

for measuring the deviation of 

AS longitudinal arches and toes there 
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were only two perfect longitudinal arches. The 
average deviation of longitudinal arches was 
.29 inch; 50 per cent fell below average. 

The average deviation of small toes was 
17 degrees, of great toes 12 degrees. The num- 
ber of both small and great toes falling below 
average was 50 per cent. 

The health features advertised by the greater 
proportion of the shoe manufacturers were used 
as effective selling points. 

At the time of fitting, the new shoes were all 
reported as being comfortable, but 10 per cent 
of the number gave some trouble after a few 
hours’ wear. In the majority of cases the shoes 
increased in comfort with wear. It was difficult 
to get women to be fitted with shoes that were 
sufficiently long and _ sufficiently wide. The 
shoes that were comfortable showed wear first 
at the ball of the foot and at the back and out- 





Good foot, Medium foot. 


side of the heels. Out of thirty makes of shoes 
worn only eight gave satisfaction in every way. 
Standards for Health Shoes 

The following standards were arrived at by 
making a composite of standards suggested by 
several foot specialists and of conclusions that 
grew out of the experiment: 

1. The sole of the shoe should be the shape of 
the foot in weight bearing and not wider or 
narrower than the sole of the foot. It should 
be sufficiently thick to protect the foot from 
calluses. 

2. The toe of the shoe should be from *4 to 
1 inch longer than the toe of the foot. It should 
not swing in on the outside edge too soon, as this 
line may cause corns on the fourth and fifth toes. 

3. The heel should not be more than *4 inch 
in height. 

4. One should choose laced oxfords of a type 
that does not have seams over the bunion joint. 

5. The true health shoe should have a flexible 
shank and should be worn by a healthy foot. 
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Arches that have been injured need support and 
the correct shoe should be modified to fit the 
‘ase. Such a shoe should be called an adjusted 
or a corrective shoe rather than a health shoe. 

6. The upper leather should be soft, such as 
vici kid, kangola or a light calfskin. The sole 
leather should bend freely at the ball of the foot, 

7. The lining should be free from wrinkles 
and irregular seams. 

8. The toe of the shoe should be wide enough 
to admit the toes of a normal foot without fore- 
ing them out of position. 


Suggestions for Choice of Shoes 


1. The shoe should be sufficiently broad to 
allow the toes of the foot to spread when the 
person is standing or walking. 

2. The longitudinal arch of the foot should fit 
the corresponding arch of the shoe. This helps 


Flat foot. 


Hollow foot. 


to hold the heel in position and _ prevents 
wrinkles just back of the break in the sole and 
under the arch. 

3. The ball of the foot should be located at the 
break in the sole of the shoe. The break should 
be sufticiently definite for the individual to 
know that she is being properly fitted. 

4. Shoes should be sufficiently long to prevent 
the tip of the toe from pressing on the foot. 

5. A shoe should not have excess fulness 
around the ankle. 

6. Occupation, type of surface upon which one 
walks, the condition of one’s health, and the 
condition of the feet should determine the 
advisability of flexible arches. 

7. When arch supports are used, they should 
be made to fit the individual foot. They are 
merely crutches for ruined feet. A foot in good 
condition does not need support. 

8. One should choose laced shoes for comfor! 
and general support. 

9. The heel should be *4 inch or less in heigl)! 
for actual comfort. (Continued on page 962) 














The Magic 


Cure 


A Story for Children [tis 


By 
BLANCHE J. DEARBORN 


HING FAU was a strong young Chinaman. 
Every morning he was out working in the 
field when the sun popped above the 

horizon. Every night he was still at it when the 
darkness dropped out of the sky, covering all 
the land like a blanket. Then Ching Fau 
hurried home to his supper of brown rice and 
bamboo sprouts. 

At night the wind blew in through the cracks 
and holes of his hut so that he had to cover 
himself with many quilts and oftentimes his 
hands were red from the cold, for Ching Fau 
could afford only enough fire to cook his food 
and make his tea. 

From these things you can guess that Ching 
au was very poor, but for all of that he was 
happy, and why not? He was strong and well, 
he wag so hungry for supper that his coarse food 
was as good as a banquet to him and he slept 
so well that he arose in the morning feeling like 
anew man. 

One day a friend of Ching Fau who had been 
away came home. He had many wonderful 
tales to tell and all his friends gathered to listen. 

“There,” he said, “they do not eat this coarse 
brown rice, but what they eat is fine and white. 
And you should see their houses, so well made 
that no wind can blow through them. Even on 
the coldest nights they sleep warmly.” 

Ching Fau listened with eyes wide open. 
“Some day,” he said, “I shall eat that white rice 
and live in a house that the wind does not blow 
through.’ 

From that day Ching Fau began to save. Even 
the tiniest piece of money was not too small to 
put away in his tin box. When the box was 
full he took it to a man who understood about 
inoney. He knew how to make Ching Fau’s 
little money grow into much money. 
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Every morning Ching Fau was working in the field when 


the sun came up. 


Every time Ching Fau emptied his box he 
said, “Some day I shall have white rice to eat 
and a warm house to live in.” 

One day the Man of Money 
Fau. He said, “I have been lucky. Your littl 
money has changed into much money. Here is 
a great sum; what are you going to do with it?” 

“I know exactly what I am going to do with 
it,” said Ching Fau. “I am going to build myself 
a fine house. There I shall eat nothing but white 
rice and the best of everything.” 

The next day Ching Fau began to build his 
house. Because he remembered how cold he 
had been in his little hut he built this house 
very carefully, and he made the windows small 
and tight so that not even a breath of air could 
get in. When the fine new house was done he 
left his little hut. 

“Goodby,” he said, “I shall have no need of 
vou now. Let some poor man live in you.” 
Then he walked away very fast, but he turned 
and came back again for another look, because 
he remembered how happy he had been in his 
little home. 

Now three times a day Ching Fau had his 
white rice, besides many delightful sweets he 
had never even dreamed of in his poorer days. 
At night time not a breath of air found him. 
When the weather was the least chilly, he had a 
fire made under his bed and at night his quilts 


sent for Chins 


were so warm that he toasted himself until 
morning came. 
“Ah,” he said, “this is the life for me. Let the 


wind blow; it can never find me. 

At first he was so much pleased with his new 
way of living that he wished he could live for- 
ever. But by and by a funny thing happened. 
Ching Fau could not sleep. Instead of feeling 
like 


a new man each morning he stretched and 
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sighed like one who was old and 
weary. When he went for a walk he 
could go but a little way and then he 
puffed like a steam engine going up 
hill. 

“Hai, hai!” shouted impolite little 
boys. “Look at Old Fat Fau.” 

Next, Ching Fau lost his appetite; 
his fine white rice no longer tasted 
good. He turned away from the choic- 
est dishes. 

“Alas, alas!” he said. “I have my 
beautiful house and my white rice, but 
of what use are they? I cannot enjoy 
them. I am a sick man.” 

At last he called a learned doctor. 
The doctor came and looked him over 
carefully. Then he spoke. 

“There is only one thing that can 
cure you,” he said. “Far away out in 
the country runs a wonderful water but 
it is deep down in the earth. It must 
be dug for through many feet of solid earth.” 

“Where is it?” cried Ching Fau eagerly. “I 
have much money. I will send many men to dig 
for-me.” 

“No, my friend,” said the doctor. “That will 
not do. This is magic water. It helps only the 
man who digs for it. If you wish the benefit 
from it you yourself must seek it.” 

Ching Fau groaned and lamented, but at last 
he called for a jinrikisha man to take him to 
the far country. There the only place he could 
find in which to live was in a little hut very 
much like the one he had left for his grand 
house. His bed was narrow and hard. 

‘“Ai-ee, ai-ee,”’ he mourned, “how shall I 
catch me even a wink of sleep in this bed that 
is like a board when I rolled and tossed among 
my soft warm quilts?” 

The next morning Ching Fau started to dig 
for the water that was to cure him. The work 
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Fau turned back for another look at his little hut. 


“Hai, hai!” shouted little boys. 
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“Look at Old Fat Fau.” 


was so hard that he could work only a short 
time before he had to sit down and rest. 

When he went for his dinner the old woman 
who did his cooking set before him a big dish 
of brown rice and beside him a steaming dish 
of vegetables. 

Ching Fau pushed the dishes away. “No, no,” 
he said, “I cannot eat brown rice and vegetables. 
I am a sick man. I must have white rice and 
finely cooked food.” 

The old woman shrugged her shoulders. “This 
is a poor country,” she said. “Brown rice is all 
we have. I have never even seen white rice.” 

“Ai-ee, ai-ee!” mourned Ching Fau, “why did 
I not bring a bag with me? But it is too late 
now.” He drank his hot tea and took a very 
small morsel of brown rice on his chopstick. A 
look of surprise stole over his face. 

“Hai!” he said, “I had forgotten brown rice 
had such a good taste.” Before he left the table 
his dishes were scraped clean. 

After he had sat still a little to give 
his dinner a chance to feel at home, 
he went back to dig for the magic 
water. All the afternoon he dug, only 
stopping once in a while to rest his 
back and arms. When the darkness 
dropped suddenly out of the sky he 
hurried to the little hut. 

There on the table was a bowl of 
brown rice and vegetables and a po! 
of tea, nothing else. Ching Fau thought 
longingly of the many sweets he had 
been used to having but when he begai 
to eat, the rough food tasted so good 
that he smacked his lips before he 
thought. Then he looked aroun 
quickly to see if any one had heard 
him. When there was not enoug! 
food left in his bowl to feed even 
lady ant he crept to his bed. 
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“Aj-ee, ai-ee,” he said. “How hard it is. I 
shall close my eyes for nothing. They will pop 
open because I shall be so uncomfortable.” He 
stretched himself out and drew the quilt tight; 
then he pulled his 
evelids down and 
thought what a long 
tiresome night it was 
going to be. 

Just as Ching Fau 
had feared, his eyes 
would not stay shut, 
hut what was his sur- 
prise to find the sun 
shining straight in his 


eyes and that was 
what had wakened 
him! 


“Hai, hai, hai!” he 
cried. “It is morning, 
and I did not waken 
once. Where has the 
long tiresome night 
run?” 

He hurried out of 
bed and ate his break- 
fast. Then he went to 
his digging. Thus the 
days went by. Every day he dug deeper and 
deeper. Now he could work from morning till 
night without stopping to rest, except for his 
dinner. He liked to bend his arm and watch the 
muscle swell. 

“Ah!” said he, “that is the way I was before 
I had my money. It is a good way to be.” 

When he walked on the streets the boys 
looked at him and longed for the time when 
they would be as strong as he. Every night he 
slept without once waking and in the morning 
he felt like a new man. 

One morning he started to work earlier than 
usual. He sang as he worked and called laugh- 
ing jokes to the man who pulled the dirt out 
for him. Then he gave a great shout. He had 
come to water. A little trickle came up out of 
the ground and made a tiny pool that grew and 
crew. 

“Quick, quick,” he called to his helper. “Run 
for a cup that I may drink the water that is to 
make me well.” 

Then a sudden thought came to Ching Fau. 
“IT am well now,” he said. “I never felt better 
in my life. That doctor played a trick on me. 
(he water was not the cure; it was the getting 
of it that made me young again.” 

At that second the helper called, “Here, mas- 
ler, is your cup.” 

Ching Fau took the cup from the rope and 
(ook a great drink. It was clean and cold, not 
like the dirty water of the city, which must be 
boiled. 


magic water. 





Ching Fau went out to dig for the 
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“This is good water,” he said to himself. “It 
will be good for the babies and the children. 
We shall wall it up, and always there will be 
water, fresh and cooling for the thirsty.” 

All that day Ching Fau 
chuckled. Sometimes the chuckle 
grew into a great laugh that rolled 
out over the edge of the well. 

“What is so funny down there?” 
called the helper, but Ching Fau 
only laughed the harder. 

“That was a clever doctor,” he 
said over and over. “He had the 
wisdom of his many forefathers, 
while I was foolish like the geese.” 

When the well was completed 
Ching Fau went home to his 
grand house. He ordered car- 
penters and they made many big 
windows that would slide open 
wide and let in the sun and air. 

He called his cook to him. 
“Give away all the white rice,” 
he said, “only a little to each 
family that it may do them no 
harm. Then fill the empty bins 
with brown rice. Instead of 
sweets give me vegetables and 
fruits that have grown and ripened in the sun- 
shine.” 


Then Ching Fau sought the doctor. At last 
he found him, busy with his sick people. When 


Ching Fau saw him little chuckles started inside 
of him and they grew and grew. He made 
deep bows to the doctor as he was approaching 
him. 

“You are a wise man,” he said, “and a crafty 
one. You taught old Ching Fau a lesson. Here 
is much money; Ching 
Fau does not wish to 
be a lazy man any 
longer. He is going 
to work again. You 
take the money and 
teach many other 
foolish people like me 
the right way to live 
and keep well.” 

Then Ching Fau 
made another deep 
bow and backed away 
from the learned doc- 
tor who had made 
him so happy. 

Ching Fau lived to 
be a very old man, 
but never did he for- 
get that no one can 
be well without fresh 
air, work and plain 
wholesome food. 





“This water will be good 
for babies and children.” 
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THE CARPENTER 


Spinach is a carpenter 
In overalls of green; 
He’s not like any carpenter 
That I have ever seen. 





Without a saw or hammer, 
Without a speck of noise, 
He builds fine, healthy bodies 
For little girls and boys! 





So when he comes to your house, 
Greet him with a grin; 


————_ 























Open up your mouth and say, 
“Good Spinach, come right in!” 
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Al last all was in readiness for the moving van. 


ONNA JOY had finished packing the last 
box for Mrs. Reed, and at last all was in 
readiness for the moving van to take 

away in the morning. She looked sadly about 
the empty room. It was the only home she had 
known since her mother had gone, leaving her 
a lonely little orphan. Since that time she had 
lived with Mrs. Reed, helping her with the house- 
hold tasks in exchange for her board, lodging 
and schooling. 

School was the little orphan’s joy. She loved 
her studies and was always first in her class. 
Friday was an especially happy day for her in 
school for then she studied first aid for a half 
hour, and sometimes the teacher wouid call on 
her to tell how to give first aid in some accident 
or other. It was such a wonderful study because 
it meant learning how to help people, and 
Donna Joy thought that was the finest thing in 
the world—that and taking care of her dear 
little friend Barbara Allen. 

Mrs. Reed came into the room just then and 
noticed that Donna Joy was looking down- 
hearted. “I do wish we could afford to take you 
with us to the city,” she said. “Goodness knows 
What Tl do without your help! If only Mr. 
Reed hadn’t been sick all winter. But then the 
orphans’ home is a nice place and I know you'll 
be well cared for, and I know you'll get used to 
it and like it soon enough. You're a good girl, 
Donna Joy, and I am sure you know I hate to 
leave you behind.” 

“I know,” replied Donna Joy with a sad little 
smile. “Pll be all right, Mrs. Reed. Don’t you 
Worry about me.” 

Mrs. Reed was really a kind-hearted woman, 
and thinking to cheer Donna Joy, she said, 
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* Donna Joy 


-= - Finds a Home 


By 
Dorothy Bresnahan 


“Now dearie, you just run along and have some 
fun. There isn’t a thing more you can do. 
Maybe you'd like to go over to little Barbara 
Allen’s house for the rest of the afternoon.” 

“Oh, thank you,” said Donna Joy, “I'd love to 
play with her if you wouldn't mind.” 

“Go right along then and you needn't hurry 
back,” said kind Mrs. Reed. 

Donna Joy started down the street. She 
thought of the last time she had played with 
Barbara. The maid had told her to wait in the 
library, and as she sat there the soft voice of 
Barbara’s mother had reached her from the next 
room. 

“Donna Joy is such a sweet child,” she was 
saying, “and Barbara loves her so! I can’t bear 
to think of her going away! Fred, she is coming 
here today; may I not ask her to make her home 
with us?” Donna Joy had not meant to be an 
savesdropper, but her heart gave a happy little 
thump. 

“My dear Marie,” answered the strong deep 
voice of Barbara’s father, “our house is not a 
harbor for the town’s orphans; besides she will 
get excellent care at the Home. You are 
tender hearted and sentimental, my dear!” 

“But, Fred!” and Mrs. Allen’s voice sounded as 
though she might be crying. Just then the maid 
had come in and told Donna Joy that she might 
go to the playroom. 

At last Donna Joy reached the great house. 
She went up the steps and rang the bell. Mrs. 
Allen herself answered. She kissed Donna Joy 
warmly. “I’m so happy you came, dear,” she 
said, “Barbara has been hoping you would. 
She is in her playroom. Go right up, Donna 
Joy, and [ll join you both presently.” 
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Donna Joy ran happily up the stairway. As 
she reached the top she heard Barbara scream; 
then the playroom door opened and Barbara 
came running out into the corridor with her 
little dress in flames! Donna Joy 
thought quickly. She tripped the 
flying little figure and threw her to | 
the floor. Then she rolled her in | 
the carpet and smothered the flames. | 

When Mrs. Allen reached them | 
the fire was all out and she carried 
the crying, frightened little girl into 
her bedroom. Donna Joy got scis- 
sors and cut away the burned cloth- 
ing while Mrs. Allen ran to the 
first-aid cabinet for some soothing 
grease. Although Barbara was cry- | 
ing loudly, it was mostly from fright, | 
and Donna Joy and Mrs. Allen were — 
relieved to see that the burns were 
not severe. The carbolated vaseline 
that Donna Joy put on Barbara’s 
arms and legs and the greased band- 
age with which Mrs. Allen swathed 
the burns kept out the air and 
somewhat soothed the child’s first intense pain. 

Barbara stopped crying and put a bandaged 
arm about each of them. “Oh, Mummy and 
Donna Joy,” sighed the little girl, “Ill never, 
never play with matches again.” 

“My darling baby!” cried her mother. “You’ve 
saved her life, Donna Joy!” But Donna Joy 
could only smile for happiness that her little 
friend was out of danger. 

The doctor and Barbara’s father arrived at 
the same time. The doctor examined the little 
girl’s burns while Donna Joy waited in the next 
room. Soon the doctor called her in the bed- 








The maid told 
Donna Joy to \ 
wait in the li- 
brary, and as she 

sat there she heard ~ 
the soft voice of Bar- 
bara’s mother in the 
next room. 





“Oh, Mummy, I'll never play with 
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room. There was Barbara with her parents and 
the doctor beside her. 

“Well, young lady,” smiled the kindly docior, 
“vou know I had the pleasure of bringing you 
into the world. Your 
mother told me then 
'| that she was going to 
‘(| call you Donna Joy 
because she said her 
baby would bring joy 
to all those near her. 
You certainly live up 
to your name, and 
with your knowledge 
of first aid you have 
saved Barbara from 
serious injury and 
i| possibly death. Let 
| me congratulate you, 
oe Donna Joy. You are 
: a brave girl!” 

Then the wonder 
of wonders happened 
for Donna Joy, for 
Barbara’s father bent 
down and kissed her and said, “Donna Joy, if 
you leave us now, the joy you have brought us 
will go away with you. Won’t you make us 
happy and stay with us always?” 

“Yes,” Barbara echoed, “oh, Donna Joy, please 
don’t leave me!” 

And Barbara’s mother said, “Donna Joy, dear, 
we want you to be our little girl, and Barbara 
does need a big sister to take care of her always; 
won't you stay?” 

Donna Joy was so happy that she laughed and 
cried at the same time. At last she had found 
a home and a new mother, father and sister! 
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matches again.” 
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SOUL SAVING PLUS 
LIFE SAVING 


Those who heed the word 
of this Long Island church 
shall be saved! A nearby rail- 
way crossing has been the 
scene of many accidents, and 
the church has joined in an 
attempt to warn drivers. 
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Re THODIST EPt SCOPAT enue EMERGENCY AMBULANCE 
hk & ah a y UU _ . 

The airplane as an ambulance is here shown 
with the pilot ready to rush Capt. Guy H. Gale 
from the wilds of Maine to Walter Reed Hospital 
in Washington, D. C. Captain Gale, who is in 
charge of the U. S. Army’s mapping expedition, 
was striken with a lung infection. 
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WHERE THE GREEN CRESS 
GROWS 


In Michigan, water cress is grown 
in three-acre beds like the one pic- 
tured, in running water supplied by 
artesian wells. 
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SIDEWALK SAFETY 


The miniature truck runs 
out from the side of the 
building and automatically 
toots its shrill whistle as 
the gates are opened for the 
large truck to cross the 
sidewalk. This safety mea- 
sure of a London  mer- 
chant is successfully warn- 
ing passersby. 
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SWIMMING 
IS TAUGHT 
by a “land 
machine” 
in a London 
school. 


Herbert Photos 





CAGE BALL 


One of the fastest field 
activities, this game is a 
combination of basket- 
ball, pushball, soccer 
and rugby. The twenty 
players on each team are 
members of classes of 
Woodrow Wilson high 
school in Long Beach, 
Calif. 
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DUSSELDORF, 
GERMANY, 
ADOPTS 
a one man 
fire truck 
armed with 
chemicals, 
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CANOEING UNDER AN 
OCTOBER SKY 


Crisp air, an October-blue sky and a warm 
sun all contrive to make a perfect setting for 
the leisurely canoeing of these students of the 
New Jersey College for Women at New Bruns- 
wick, on a lake near the school. 










COLLEGE CRAFTS 


Book lore gives way to tree lore 
in the forestry classes of Purdue 
university, members of which are 
shown here surveying the Clarke 
County State Forest Reserve of 
Indiana, 
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HEALTH and the SCHOOL 


Edited by J. 
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The Challenge 


66 EE, it’s great to be alive.” It 
was a high school girl who 


spoke. She was a perfect picture of 
health. Tall, vigorous, tanned by 


the sun and bright eyed, she stood 
at the close of day gazing across 
the water at distant mountain peaks 
boldly silhoutted against the crim- 
son of an evening sky. With walk- 
ing sticks we had been making our 
way along the path that led through 


thick underbrush. Suddenly this 
majestic picture painted by the 
Great Artist came into view. Yes, 


it was great to be alive. 

The thought came to me that this 
young woman both physically and 
mentally personified abounding 
health. Physically and mentally 
she seemed equipped to face life 
triumphantly. There was a genuine 
satisfaction in living and a spirit of 
hope born of successful achieve- 
ment. She seemed to represent the 
goals of health education. 

I began to ponder over the fail- 
ures in education. Think of the 
vast number of children in America 
who are malnourished and suffer- 
ing from all sorts of physical de- 
fects. Teachers and parents are 
prone to think that if they can 
deal successfully with physical 
handicaps the problem of health 
education will be solved; but would 
it? To be well nourished, to avoid 
illness, to escape accidents in a 
machine age are to be wished and 
striven for, but that is not every- 
thing. The stakes of physical hygi- 
ene may be life but those of mental 
hygiene are still higher. It really 
does not matter how long we live 
if our lives are empty, unsatisfying 


and unhappy. It does not suffice 
merely to exist; that would be 
pathetic. Life should be lived in 


such a way that it will prove suc- 
cessful; full of satisfaction and 
happiness so that as we cope with 
the forces of life we can truly say, 
“It’s great to be alive.” It is not the 
mere quantity of life but the quality 
of life that counts. If children are 


taught to drink milk, clean their 
teeth, stand correctly and wash 


their hands and yet find life drab 
and empty, our educational efforts 
are vain. 


To accept this point of view is to 
modify our educational aims and 
methods. What the school calls 
success may not be so successful 
after all. We need to consider some 
of the failures of the school. Dr. 
Burnham, an authority on mental 
hygiene, has said many times that 
the great mass of people who fail 
in life have all drifted through our 
public school. Those who develop 
personality defects, nervous break- 
downs, delinquency, insanity and 


criminality were once in_ our 
schools without their tendencies 
toward maladjustment being sus- 


pected. Some of them were the 
goody-goody children who became 
the teachers’ favorites. 

Let us take an actual case. Jay 
was a student in college who was 
doing good work according to the 
standards of the institution. Sud- 
denly he disappeared. The day 
after his disappearance his mother 
received a telegram sent by himself 
saying that he had been killed. 

A review of his life history shows 
that Jay had always been in good 
health physically. As a child he 


was liked by his parents and he 
naturally liked them. 


Jay was in- 


H. Armstrong Roberts 


If children find life dull, our educa- 
tional efforts have been vain. 





of Mental Hygiene 


clined to be spunky and usually had 
his own way. He was an honor 
student all through his school and 
college career. He was always neat 
in his personal appearance.  A\l- 
though friendly in his attitude 
toward boys he did not mix with 
them and never cared for girls. He 
spent his spare time in studying 
and chummed with no one. During 
his college career he began to real- 
ize that he was different from 
others. He wanted to be like other 
men but did not know how to 
begin. His college work became so 
monotonous that he wanted to do 
something different. While driving 
a car he met with an accident in 
turning a curve. Afterward he ad- 
mitted that he had wondered what 
it would be like to meet with an 
accident and die. Shortly afterward 
he sent the telegram to his mother. 
This boy had developed a shut-in 
life. Other boys belonged in groups 
but he did not know how to make 
such contacts. His only sources of 
satisfaction had been his mother’s 
love and the high marks and honors 
that he had received in school. 
Glancing back over Jay’s past we 
see that he was denied the whole- 
some experiences of cultivating 
friendships with other children. 
His social development had _ been 
dwarfed. His emotional attachment 
for his mother served him well at 
home but did not help him to adjust 
himself to the situations of the 
world outside. Physically he was 
all right but emotionally he had 
ceased to grow and from the point 
of view of adjustment he was a 
cripple. Jay was taken to a men- 
tal hospital where an attempt wil! 
be made to reeducate him in such 
a way that he may return to socicty 
and lead a normal satisfactory life. 
This unfortunate story about Jay 
would never have been told if lie 
had had the proper social guidance 
in home and school. In reporting 
on this case, Dr. R. D. Helmer con- 
cludes that “in the interests of 
sound mental health it is the duly 
of parents and teachers to see thut 
all boys and girls form proper 
social contacts as a part of their 
education.” The school in this case 
had not been sensitive to his nee«s. 
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Th. achievement of making social 
tacts would have been worth 
ch more than high marks and 
lastic honors. 

‘he case of Jay is one of the 
housands of cases that should chal- 
enge the school. The sense of final 
jure should be prevented. Adjust- 
it to life brings satisfaction. It 
may be cultivated only by mak- 
ne actual adjustments. The school 
should offer that opportunity. As 
adults teachers are too likely to 
overlook children’s problems. They 
magnify their own individual prob- 
lems so that they do not realize 
that children also have problems 
and that they may feel as deeply 
about things as they do. In many 
cases the obstacle itself cannot 
be removed but the attitude of the 
person toward it may be modi- 
fied. For example, there is the girl 
who has grown so much more 
rapidly than her classmates that she 
fecls uncomfortable. Often the 
teacher can make her feel more 
comfortable by suggesting ways in 
which the unusual growth may be 
utilized. It may be a distinct ad- 
vantage in athletics and she may 
have other unusual talents. 

As time goes on we may expect 
more interest in mental health, It 
means that teachers must take a 
keener interest in their pupils 
rather than in the formal require- 
ments of the curriculum. The test 
of the teacher’s work may be prop- 
erly expressed in the number of 
pupils who can really express their 
attitude toward life in the words of 
the high school girl: “Gee, it’s 
great to be alive.” 
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TEACHING HEALTH 


In this column will be published each 
month concrete examples of good health 
leaching. Teachers are invited to send in 
contributigns not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 








GROWING UP 


WE ALL talk quite freely about 
growing up but do we ever 
Stop to think what we really mean 
by it? It is no easy task for us 
adults to formulate just what goal 
Wwe have reached (other than phys- 
ical development) that gives us the 
divine right to order children along 
the path to that same destination. 
Yot, every day some one of us is tell- 
ii4 a litthe Mary that if she does 
not eat her cereal, she will never 
be a big girl, or telling a little 
Johnny that if he doesn’t learn to 
(ss himself, he will always be a 
boty. Only when Mary informs us 
thit “Mother is little and she’s good 
tough for me,” or when 8 year 
0'| Johnny takes to drinking milk 
Ot of a bottle when the new baby 
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Sooner or later every child has to 
assume adult responsibilities whether 
or not he wishes to do so. 


arrives, are we startled into some 
more acute consideration. 

The department of child gui- 
dance of the board of education of 
Newark, N. J., experimented with 
talks on growing up to classes of 
grammar school children. Some of 


the children’s responses are of 
interest in considering the ques- 


tion of growing up from the child’s 
point of view. There was not a 
class from the fourth grade through 
the ninth that, when assured of the 
teacher’s uncritical attitude, did not 
have a fair number of members who 
admitted their desire to remain 
babies. Others were unable to de- 
cide which they preferred, seeing 
equal pleasures in both; another 
group felt a greater urge to grow up 
than to remain babies. All three 
groups were equally. active’ in 
enumerating the advantages of re- 
maining babies. 

In every class from the fourth 
grade through the ninth, some child 
invariably recalled the joy of being 
wheeled in a baby carriage. One 
little boy in an effort to have the 
pie and eat it too wanted to be 
a baby because “you can be wheeled 
to school in a baby carriage.” The 
desire to remain with mother was 
strong as was the desire to receive 
the attention that comes to a baby. 

Let me quote from a few of the 
children’s compositions. A  fifth- 
grade boy wrote, “When you are 
a baby and you see something nice 
in a store window and you want it 
you just have to cry. A baby can 
lie in bed while we go to school. 
And then babies, when they see you 
playing, which they like, want to 
go out too, but they can’t.” Here 
we see the child’s desire to remain 
a baby and atthe same time a desire 
to have adult independence. 

An eight-grade child is a little 
clearer in expressing his conflict. 
“The talk we had on the subject of 
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a grown-up inter- 
ested me greatly. It made me real 
ize what it is to be both. It is ver 
hard to decide which | would like 


being a baby or 


to be. To be still a baby is not so 
bad because you always have some 
one near you and you can play. 
When you are about 12 years of age 
you can still have your fun. At 
about 20 you already realize that 
you’re grown up. Then you have 


the fun of taking care of yourself. 
You can do many things without 
having some one to tell you how.” 

Preaching to children brings no 
better results than preaching to 
adults. We must get inside their 
thoughts and feelings and go along 
with them, if we are to lead them 
where experience tells us it is well 
they should be led. We know that 
whether he wills or not, sooner or 
later every child has to assume 
adult responsibilities. Because a 
child is 12, it does not necessarily 
follow that he has entirely given 
up his more infantile pleasures and 
satisfactions. If we are to direct 
him, we must first know and under- 
stand him. Our thinking that he 
should want to grow up and our 
knowing that he must grow up will 
not in itself help him to work 
through his childish satisfactions to 
a healthy attitude toward growing 
up. We cannot therefore take this 
growing up process for granted. 
We must find out, through uncriti 
cal understanding, what it means to 
the child, and from there we can 
gradually build up heaithy attitudes. 

The children’s interest and eager 
response to the talks on growing up 
were evident and indicative of the 
reality of the problem. In composi 
tions written after from four to six 
classroom discussions, many of the 
children expressed their thanks for 
the talks. Any number said in 
their own way that they had begun 
to think about the subject for the 
first time. Almost all the children 
made applications to their own ex- 
periences. Children, a year later, 
refer with pleasure to the time 
“when you were in our class and 
talked about grown-ups and babies.” 
One eight-grade boy offered the 
following criticism, “I think that 
your talks are very interesting and 
they make a change in the audience. 
The only thing that I can criticize 


is the fact that you do not give 
your talks soon enough. I think 


that if you start your talks in the 
seventh grade they will take more 
effect than they do with a class that 
is leaving school.” 

You will find children interested 
in the process of growing up and 
you can always reach them if you 
approach them in the light of their 
own struggle to free themselves 
from the ties of babyhood. 

HELEN P. TaussiG, 

Department of Child Guidance, 
Newark, N. J. 
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SENSITIVE CHILDREN AND 
THE TEACHER 


A sensitive nervous organization is often 
the mark of intellectual possibilities above 
the average.— Hector Cameron in “The 
Nervous Child.” 


YOPULARLY, the “sensitive child” 
is thought of as one whose feel- 
ings are easily hurt but, profession- 
ally speaking, the sensitive child is 
one whose nervous system is more 
responsive than that of the ordinary 
child. The child with easily hurt 
feelings is one of these delicately 
wrought organisms out of order. 
However, not all sensitive children 
are “sensitive children.” 

Like an expensive French clock, 
the sensitive child, though valuable, 
may easily get out of order. The 
French clock always had to set 
securely on the middle of the man- 
tel. A little joggle and it was out 
of order. Even so, the feeling of 
insecurity will put the sensitive 
child out of commission. He then 
becomes the so-called “sensitive 
child,” who often feels insecure. 

This vague sense of not being 
secure may be caused by seemingly 
innocent situations such as_ the 
family’s attitude toward a brother 
or sister, or the attitude of the 
brother or sister toward the child 
in question. The sensitive child 
feels that he can never attain to 
the other’s abilities and win such 
approval and assurance. A worried 
father or mother may create the 
feeling of insecurity. A friend tells 
of her childhood fear of a debtors’ 
prison for the family. This was 
obviously built up from overheard 
financial discussions of extravagant 
parents and frem stories of Dickens, 

Well meant attempts at = char- 
acter training sometimes contribute 
toward this feeling of insecurity as: 
“I can’t love you any more if you 
behave so.” A demand for a ready- 
made self-control, as yet impossible 
to achieve, may be an injustice that 
baffles the child. Ideals presented 
too early in his life, too vague and 
too high, may have a similar effect. 
If the mother says to her 8 year 
old on one day, “Be a good child,” 
and on the next, “Be kind to your 
sister,® and at Sunday school he is 
told to “Do unto others as ye would 
that they should do to you,” he be- 
comes confused and thinks, “What 
do they mean? I can’t do it, and 
what will happen if I don’t!” 

Besides often being an insecure 
child, the sensitive child is an 
egoist, whose thoughts turn inward 
upon himself. Also, as many chil- 
dren do, he places his parents, 
teachers and friends upon pedestals, 
but the principal virtue he sees in 
them is their appreciation of him- 
self. When they fall, as idols are 
prone to do by not living the part 
he has given them, then the child is 
hurt both by the incident and by the 
falling of the idol. 


Sensitive children have greater 
potentiality both for good and ill 
than the ones of more stolid make- 
up. It is from such sensitive organ- 
isms, according to one authority, 
that we get “a Christ or a Lincoln,” 
an artist, a musician or a writer; 
but the sensitive children often 


grow into adults who are unable to 
meet the inevitable knocks of in- 
dustry or married life; some even 
go so far as to become inmates of 
our public institutions. 
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the same time offering security }y 
the implied tribute to the child's 
achievement. 

Helping the sensitive child to 
increase the number and kind of 
his creditable achievements, both in 
school skills and in outdoor activi- 
ties, is another way of building 
security. The teacher’s attitude of 
wise understanding and expecta- 
tion of accomplishment, together 
with her use of a low voice and a 
calm manner, will create an atmos- 
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Nature study makes constructive use of the children’s sensitivity. 


The child’s sensitivity eventually 
should be used constructively, 
turned inside out, till it becomes 
understanding of others. This is 
the ultimate goal. The immediate 
goal is the overcoming of the harm- 
ful aspects of his sensitiveness, the 
becoming of a more socially objec- 
tive person. 

As means to these goals, the 
teacher may direct her attention 
more frequently to the sensitive 
children than to the others; she is 
justified in so doing because they 
are likely to be some day more 
important to the state. She should 
remember that feelings of  inse- 
curity should not be enhanced. 
One way of replacing insecurity 
with security is the planting and 
nourishing of hobbies in the sensi- 
tive child. A hobby provides a 
temporary relief and may prove to 
be a corrective treatment which 
will lead to an artistic production. 

At an emotional upset the teacher 
although mindful that the child’s 
suffering is acute may turn the cry- 
ing child’s attention to his hobby 
as, “Please find that story you wrote 
vesterday and let Harriet read it; 
she is trying to write about Indians, 
too,” instead of taking the abused 
one’s part or instead of saying, 
“Don’t be a baby!” Thus the teacher 
refuses to cater to the child’s pre- 
occupation with himself. She makes 
no occasion of the incident, but 
focuses the attention outward, at 


phere helpful to this development 
of self-confidence in the child. 

Emphasis on the lives of others 
‘an be made for the sensitive child, 
both in the teaching of history and 
literature and in the incidents of 
classroom living. It is in his study 
of history and literature that the 
child can best be helped to realize 
that people are not perfect. The 
point can be brought home that 
many people of prominence and 
achievement have had much the 
same struggles as those he is hav- 
ing. In conversation the similar 
point can be made: that children, 
even parents and teachers have im- 
perfections. This humanizing of 
the gods is a delicate task for the 
teacher which is impossible on an 
emotional basis and is perhaps most 
effective when indirect, casual and 
gradual, 

Also in conversation if conditions 
are right and the teacher dares risk 
a bit of introspection for the child, 
she can help him to face definite!) 
the fact of his sensitiveness and to 
realize that he is going to be hurt, 
but that the hurt will pass each time 
and that he can, with courage and 
hard work, learn to be a good spor', 
a title that would promise much 
for real happiness in his future. 

Sypit Foster, 
Rutu Prerce KENYON, 
Massachusetts Society for 
Mental Hygiene, 
Boston, Mass. 
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HELPING PUPILS IN PER- 
SONAL DEVELOPMENT 


EACHING merely subject matter 

and not the child leads often to 
a one-sided development. In guid- 
ing minds personal check-ups do 
much in helping pupils to develop 
pleasing personalities, After all, 
success in this workaday world of 
ours is largely attained in propor- 
tion to a person’s ability to sell 
himself. A teacher can set no 
higher aim for herself than the 
development of the pupils’ person- 
ality. 

A personality test given to our 
eighth-year pupils recently was to 
start these children to thinking 
about knowing themselves rather 
than for scoring purposes. 

The answers to the questions were 
surprisingly frank. Many questions 
were given highly original answers. 
For instance in the question “Do 
your teachers find you an _ inter- 
esting pupil?”—one pupil added the 
comment, “I hadn’t thought it neces- 
sary to be interesting to them.” 

It was gratifying how talks on 
mental health and self-measuring 
devices of various kinds changed 
the attitude of many. In fact, it 
seemed to serve as a leveler. Those 
with inferiority complexes decided 
that they had many worth while 
qualities after all and seemed to 
gain new courage. Those with too 
superior an attitude lost some of 
their excess self-esteem. 

This work was given in connec- 
tion with health and hygiene. Aside 
from the benefit derived by pupils, 
it helped the teacher by opening 
up those hard-to-find avenues of 
approach in conference work with 
pupils. Below is one of the tests 
that was marked by a pupil; the 
italics are the words underscored 
by this pupil: 

QO. How do you react to praise? A. 
Work much better. Doesn’t make any dif- 
ference. Embarrassed. 

Q. Do you usually work things out with- 
out asking for help? A. As much as pos- 
sible. Would rather fail than seek help. 
Get all the help I can, because I like to be 
helped, 

Q. Do you dislike to recite in class? 
\. Yes, very much. Only when unpre- 
pared. No, I like to talk. 

Q. Why do you hand in careless assign- 
ments? <A. It saves time. Never do; I 
have too much self-respect. Why not, if 
! can get away with it? 

Q. How do you pay attention? A. I find 
it hard to pay attention. Usually pay 
ullention, but can be distracted. Pay close 
attention while studying or during class 
periods, 

Q. Are you honest? A. Sometimes try 
to get eredit for work done by others. 
\ill assume credit not earned when in a 
tight place. Never assume credit for work 
unless certain I have earned it. 

Q. Are you interested? A. Not in school 
work, I can be interested when the lesson 
is unusual. Interested in school work for 
\'s own sake. 

Q. Have you ambitions? A. No desire 
to continue education. Indifferent; have 

' particular plans. Exceedingly eager to 

ntinue education even in the face of 

Jiculties. 


Q. Do you have persistence? A. Give up 
easily. Will work to overcome difficulty 
if labor is not great. Will not give up 
until the difficulty is solved. 

Q. Are you reliable? A. Can be de- 
pended upon. Not unless I know I'm being 
followed up. Yes, unless sonrething plea- 
surable turns up. 

Q. Are you even or stable in your work? 
A. Yes, try to have same quality and quan- 
tity of work from day to day. I realize 
that some days my work is good; some- 
times it isn’t. Work in spurts. 

Q. Are you popular? Do your school- 
mates like you? A. Not very popular; I 


do not know why. 7 realize why. Seem 
to be very popular. Only a few friends. 
Q. Do your teachers find you an inter- 


I believe so and hope so. 
Fairly so, am trying to be. 
Q. Do you resent criticism? A. Yes, 
very much. No, not when I know I'm 
deserving. No, 1 don’t care what others 
think of me. 

Q. Do you value the respect of others? 
A. Only of some. No. JHighly. 

Q. Do you find it hard to live up to your 
sense of fair play? A. Yes, it takes con- 
stant effort. No, I like to play fair. Fair 
play doesn’t mean anything to me. 

Q. Are you trying to cultivate good man- 


esting pupil? A. 
Don’t try to be. 


ners? A. No. Yes. Haven't thought 
about it. 
Q. Are you cowardly about admitting 


schoolmates. 
Only admit 


wrong? <A. Yes, before my 
No, it clears my conscience. 
wrong when cornered. 

Q. Do you try to shift blame when you 
receive poor grades? A. Yes, I like to find 
excuses for myself. No, I know that I 
deserve them. Not unless some one else 
slarts it. 

Q. Are you careful. not to hurt any one’s 
feelings? A. Yes, I think it is unkind. 
Depends on who it is. No, I always say 
and do what comes in mind first. 


EpnNaA F. Ropinson, 
Central Grammar School, 
Milton, Pa. 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 


—- 


VERYBODY has a craving to 

understand himself better. Such 
knowledge if properly applied 
ought to help a person to adjust 
himself more successfully to the 
world in which he lives. Dr. 
Strecker and Dr. Appel have been 
unusually successful in writing a 
book? that presents in simple lan- 
guage the aspects of modern psy- 
chology that are most directly 
related to emotional life and healthy 
mental living. 

There has been so much loose 
thinking about such terms as “com- 
plex” that it is gratifying to find a 
volume that attempts to come to 
“grips” with such terms and in 
language that the average reader or 
student can comprehend. 

“A complex,” say the authors, “is 
an idea or a group of ideas closely 
bound together by a strong emo- 
tional bond. When we feel some- 
thing very strongly, we are usually 
dealing with a complex. A complex 
usually leads to emotional rather 








1. Discovering Ourselves, A View of the 
Iiuman Mind and How It Works. By Edward 
A. Strecker and Kenneth E. Appel. Pp. 306. 
The Macmillan Company, New York, 1931. 
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than logical thinking. Such sub 
jects as geometry, chemistry and 
physics may ordinarily be discussed 
coolly and placidly, but let a 
conversation drift into such topics 
as the tariff or eighteenth amend 
ment, and we immediately realize 
that we are in a different world 
where feelings rise and tend to over- 
whelm our thinking.” 

In summarizing on the nature of 
the complex the writers say, “It ts 
common, It denotes emotional 
thinking. It readily makes 
ations. It insists on expressing 
itself.” 

Then there are complexes 
and bad complexes. A_ bad 
plex has a destructive effect on the 
life of a person. Serious bias, 
prejudice, intolerance and injustice 
are a few of the harmful by-prod- 
ucts. One of the difliculties that 
we have in dealing with our com 
plexes is that they frequently run 
counter to the so-called code of 
civilization. It is through = such 
simple language that the writers 
intrigue the curiosity of their read- 
ers and pave the way for a practical 
consideration of problems of life. 

This is not intended primarily 
for the teacher but it will be of 
great value to her in helping her to 
understand better the trends of her 
own emotional life. It is one of the 
most valuable books on mental hygi- 
ene that has appeared this year. 
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HE author of these ingenious 
books 2° is to be congratulated 


on a careful piece of research and 
a pioneer effort in the field of char- 
acter education. He believes that 
the differences observed in char- 
acter are at least partly acquired 
and that one way to attack the 
method of guidance in such train- 
ing is to stimulate young people to 
discuss freely true incidents. 
Thirty-nine stories based on the 
boyhood or girlhood of the char- 
acters involved have been prepared 
for pupils about 13 or 14 years old. 
Every story presents a problem that 
was really faced by some character 
and solved in one way or another. 
It is believed by the author that 
these episodes will be enjoyed and 
furnish much food for thought if 
the reader at the end of each story 
imagines the hero turning to him 
and asking, “What would you have 
done?” The manual that accom- 
panies the text offers the teacher 
many suggestions for the profitable 


leading of discussions. The dis- 
cussion of these problems should 


make boys and girls well acquainted 
with some of the mechanisms used 
frequently by nearly everybody at 
times in attempting to face reality. 


2. What Would You Have Done? True 
Stories from Biography for Boys and Girls 
By Vernon Jones. Pp. 178. Ginn and Cor 
pany, 1931. 

3. Character Education Through Cases from 


By Vernon Jones Pp. 60. 
1931 


Biography. Ginn 


and Company, Boston, 


















































NOGUCHI 

By Gustav Eckstein. Cloth. Price, 45. 
Pp. 419, with 13 illustrations. Harper & 
Brothers, New York, 1931. 

HE time is short since Noguchi 

passed from the medical scene, 
perhaps too short for the develop- 
ment of a critical biography. The 
journalistic interest in Noguchi is, 
however, more intense now than it 
may be in the future and the pub- 
lishers perhaps had this in mind in 
hastening the publication of this 
first biography. 

The book is intensely interesting; 
certainly it is thorough. It covers 
every phase of the _ investigator’s 
life; it includes numerous anecdotes 
and intimate papers. if there is 
any criticism at all to be made of 
it, it is one that applies much more 
to other recent biographies not only 
in medicine but in other fields. It 
is not so much a biography as a 
eulogy. It is ecstatic, it is written 
in short sentences that betray the 
enthusiasm and excitement rather 
than the calm, critical judgment of 
the biographer. It would be inter- 
esting to see the type of biography 
of Noguchi that the young author 
might write when age and experi- 
ence confer on him a little more 
seriousness and a little less joie de 
vivre. Morais Fisueern, M.D. 


SIMPLE LESSONS IN 
HUMAN ANATOMY 

By B. C. H. Harvey. With an introduc- 
tion by Morris Fishbein, M.D. Cloth. Pp. 
435, with 245 illustrations. Price, $2.00. 
~~ iam Medical Association, Chicago, 

LI. those eager correspondents 

who have been clamoring for 
the publication in book form of the 
two-year series of HyGet1a articles 
on the anatomy of the human body 
will now be satisfied. They can put 
away their thumb-soiled and _tat- 
tered pages assembled from _ the 
magazine and continue their studies 
from a well bound book. 

Dr. Harvey, who has simplified 
one of the most learned scientific 
studies until it is well within reach 
of the intelligent reader, has done 
considerable elaborating of the 
original manuscript before its publi- 
cation in book form. Two entire 
chapters have been added, a num- 
ber of new illustrations appear, and 
by rephrasings and the insertion of 
subheadings further simplification 
has been achieved. 


As a contribution to popular 
scientific knowledge, as a reference 
volume for public libraries, as a 
textbook for students in college 
and senior high school biology, 
and as a teaching guide for nursing 
schools, the book fills a unique place 
in that it furnishes a complete pic- 
ture of the structure of the body 
and of the way it works but con- 
tains no reference to disease. In 
fact, the book gives a knowledge of 
our bodies that will help prevent 
the occurrence of disease. And if 
disease comes after our best efforts 
to avoid it, we are enabled through 
our understanding of body struc- 
tures and functions to comprehend 
treatment more intelligently. 

As we read the volume we catch 
much of Dr. Harvey’s own enthusi- 





Noguchi, the bacteriologist, is the sub- 
ject of a recent biographical study. 


asm and wonderment at the “mar- 
velous craftsmanship of nature.” 
We feel with him, in the end, that 
our bodies are full of fascinating 
significance and beauty. 

It isn’t light reading, this book. 
But it gives us, as does a study of 
the stars, a realization of our almost 
infinite past and of our future 
perpetuity. “The body cells become 
old and are discarded as outworn 
garments while the generations 
pass, but the life of the germ cells 
goes on, clothing itself in new 
bodies as sons succeed their fathers. 
Its years need know no end.” 

MILvRED WHITCOMB. 


THE CHILD FROM ONE 
TO SIX 
His Care and Training. Pp. 127. Price, 
10 cents. United States Department of 
Labor, Children’s Bureau. Government 
Printing Office, Washington, D. C., 1931. 
HE new edition of the Child 
Health bulletin, originally pub- 
lished in 1928 but now entirely re- 
written, is a complete encyclopedia 
for the mother of a young child. 
There are discussions of the child's 
food, sleep, diseases and daily care 
along with the no less important but 
neglected subjects of play, habits 
good and bad, and sex education. 
The child should have simple 
clothes and few of them, this bul- 
letin suggests. Garments should have 
openings at the front and a few 
large buttons and buttonholes where 
the child can reach them, A mark 
with a colored thread for the front 
and the outside encourages an early 
start at self dressing. The child of 
5 or 6 is already old enough to start 
helping to choose his clothes. 
Many authors have said, “Answer 
the child’s questions on sex as soon 
as they are asked”—extremely com- 
mendable advice. But mothers 
born of a generation that had no 
vocabulary for such matters need 
more than hollow advice. They 
need words and sentences. This 
bulletin furnishes these and_ thus 
helps to simplify the mother’s task. 
HENRIETTA MACFARLAND. 





MRS. DOSE, THE DOCTOR’S 
WIFE 
By Joyce Dennys. Pp. 154. Price, $1.5). 
D. Appleton and Company, New York, 1931. 
|B ar isirsigd wives, doctors’ pua- 
tients and doctors themselves 
will be entertained by this bit of 
spoofing by a young Englishwoman. 
Miss Dennys’ reputation as a cari- 
‘aturist and satirist was made bh) 
means of her drawings for the 
Sketch but her gift has consider- 
able carry-over value into writing. 
Just what a debt most doctors 
owe to their wives’ “false noses” 
is made apparent in these tales of 
Lady Tonsil, Mrs. Tibia, Mrs. Sep- 
tum and other residents of the Rig!it 
End of Harley Street. Harley Strect, 
of course, is the London district '” 
which dwell most of the physicia's 
of professional and social renow'. 
As amusing as is the text are Miss 
Dennys’ pen sketches of the doin-s 
in a doctor’s menage. M. W 
































Paralysis Agitans 

lo the Editor:—I read with interest 
the article in Time regarding ad- 
vances made in the treatment of 
different diseases. I am anxious 
to know if any advance has been 
made in the treatment of paraly- 
sis agitans. My father is suffer- 
ing from this. I have had him 
to many specialists and medical 
institutions but they have not 
been able to help him in any way. 
Is there any doctor in this coun- 
try specializing in the treatment 
of this trouble? 

G. L., New York. 


Answer.—All neurologists are fa- 
miliar with this rather common 
disease. ‘No curative treatment 
exists, but most patients derive 
some benefit from one or another 
of the drugs of the belladonna 
group. These drugs must always 
be given under the direction of a 
physician. 


Cancer; Pregnancy 
To the Editor:—1. Is cancer in- 
herited? 2. Of what is frequent 
urination a symptom? 3. Is twi- 
light sleep dangerous? What 
anesthetic is used during labor? 
4, What makes knees creak? Is 
ita symptom? 5. What is a good 
book on nutrition? 6. Should one 
have a physical examination be- 
fore pregnancy starts or during 

the course of pregnancy? 

L. B., Minnesota. 


Answer.—1,. There is evidence of 
the inheritance of susceptibility to 
cancer in laboratory animals. 

2. Frequent urination may be the 
result of a local inflammation of the 
bladder or of an irritating acid 
condition of the urine or of some 
constitutional disorder, such as dia- 
betes of either type. 

3. Twilight sleep, carefully used, 
involves little danger to the mother, 
although some doctors think its 
reaction on the baby is not good. 
The drugs used are scopolamine, 
hyoscine and morphine. In many 
cases during labor nitrous oxide gas 
or ether is used as an anesthetic. 

4. Creaking of the knees is some- 
limes the result of a congenital con- 
dition. In other cases, it is due to 
a chronic inflammation of the joints. 
When this trouble is congenital, 
practically nothing can be done. 

9. One of the most up to date 
books on nutrition is entitled “Our 
Newer Knowledge of Nutrition” by 
McCollum and Simonds, published 


by the Macmillan Company, New 
York, and priced at $3.80. 

6. Every one should have a phys- 
ical examination at intervals of a 
year or two, and always at the 
beginning of pregnancy. 


Encephalitis 
To the Editor:—Please give me the 
correct name for low-grade 
inflammation of the brain. What 
are the symptoms, probable cause 
and remedial measures. Is it 
curable? Is this the same as 
sleeping sickness? If not, what 
are the symptoms of sleeping 
sickness? What is the probable 
cause and method of treatment? 
E. A., Indiana. 


Answer.—Encephalitis, to which 
reference is made, means literally 
an inflammation of the contents of 
the skull; that is, the brain. One 
form of this affection is attended 
with pronounced disposition to 
lethargy and is called encephalitis 
lethargica, or sleeping sickness. 

A number of cases of this disease 
occurred at the time of the great 
world-wide epidemic of influenza in 
1918 to 1920, and many physicians 
believed it to be a manifestation of 
influenza. This view, however, is 
now entertained by few physicians. 

Some cases of encephalitis are 
completely recovered from after the 
original attack without the develop- 
ment of what is known as Parkin- 
son’s syndrome, of which the 
principal manifestation is a shak- 


ing palsy. 


Diet in Nursery 
To the Editor:—There has been 
some discussion in our nursery 
school concerning beef, lamb or 
veal stews in the diet of a 3 year 
old child. Are stews desirable? 
F. R. B., New York. 


Answer.—There is no objection 
whatever to stews made with beef, 
lamb or veal. They should, how- 
ever, be varied with meats cooked 
in other ways and not be greasy. 





if pou have a question relating to 
health, write to “Questions and An- 
swers,’ Hyaeta, enclosing a two-cent 
stamp. uestions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











Blood Pressure 

To the Editor:—1. My face is red 
most of the time. What can I 
do to keep it from being so. Is 
this caused by high blood pres- 
sure? What is the normal blood 
pressure, body temperature and 
pulse? J. G., Minnesota. 


Answer.—Redness of the face 
may be a sign of high blood pres- 
sure, although a great many per- 
sons with high blood pressure show 
no such manifestation. 

Normal systolic blood pressure 
for a man in adult life ranges from 
140 to 110 and may vary from time 
to time. The normal body tempera- 
ture taken by rectum is usually 
stated to be 98.6 F. on the average. 
The normal pulse of a man in health 
and at rest is about 72. There 
are wide variations. For a woman 
the average is 80. 


Correcting the Position of Stiff 


Joints 
To the Editor:—Will you please 
give me information about the 


results of breaking the joints of 
arthritic patients. 
M. B., Indiana. 


Answer.—Breaking joints to in- 
crease motion is usually unsatis- 
factory, as the injury caused 
stimulates the joint structures and 
increases the arthritis with conse- 
quent diminished motion. However, 
correcting position of joints, espe- 
cially of the lower extremities by 
breaking, often enables a person to 
walk with his limbs in the corrected 
position when he was’ unable to 
walk with the deformed joints. 


Correcting deformities at the 
knees has helped many wheel- 
chair or bed patients to resume 


walking. A straight leg even though 
it is stiff will enable a person to 
walk if the foot is also corrected to 
proper shape so that it touches the 
floor squarely, provided the patient 
has some action at the hips and 
enough strength of mind and body 
to move the limbs after correction. 

Elbows and fingers can _ be 
changed in shape if it is an ad- 
vantage to have them changed, even 
though they may remain stiff in 
their new positions. Anesthesia is 
frequently used during the correc- 
tion of larger joints. The work can 
be done any time. An examination 
by a competent orthopedic surgeon 
should precede operation. 
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Development of Breasts 
To the Editor:—A young lady, who 
is possessed of a rather slender 
physique, is about 5 feet 6 inches 
tall. The thighs are well devel- 
oped. The breasts, however, are 
very small, Is there any possi- 
bility, after marriage, that the 
breasts will develop? Are ex- 
tremely small breasts a sign of 
abnormality of any significance? 
E. B., New York. 


Answer.—lIt is comparatively sel- 
dom that the breasts of a woman 
do not prove adequate to the nurs- 
ing of an infant when she has mar- 
ried and borne achild. This ability 
seems little related to the original 
size of the breasts. Often breasts 
that appear small yield an ample 
quantity of milk, while in special 
cases very large breasts yield a 
small quantity, relatively. It is im- 
possible to make a statement in 
advance as to what will happen 
after marriage. Small breasts are 
not especially significant as a sign 
of abnormality. There appears to 
be a considerable hereditary ele- 
ment in this matter and the experi- 
ence of the mother, the grand- 
mother, sisters and aunts of the 
individual often gives a clue. 


Progressive Myopia 
To the Editor:—Can_ progressive 
myopia be arrested? Can a per- 
son with progressive myopia 
carry on a full course of study 
in college? My daughter, in her 
third year of college preparing 
to be a doctor, has peripheral 
vision only in one eye and pro- 
gressive myopia in the other. 
One oculist states that she must 
by no means give her eyes the 
work entailed by a_ medical 
course. The other states that by 
using the “student method,” as 
developed in Germany, she may 
do anything she wishes. His in- 
structions for the student method 
are to study ten minutes, then 
close the eyes for two and so on. 
He also states that the plan has 
been used on thousands of stu- 
dents in Germany with success. 
Cc. R. S., West Virginia. 


Answer.—In order to arrest a 
progressive myopia, it is of the 
utmost importance to rest the eyes 
as completely as possible from all 
close work. If the myopia is still 
progressing at college age, it would 
probably be taking a serious risk 
to attempt to complete a college 
course. It is doubtful if the eyes 
will ever be in a condition to do 
the work necessary to obtain a 
medical degree. 

The safest plan would be for the 
young woman to drop all her 
studies for at least one year. If, at 


the end of that time, there has been 
no further advance of the myopia, 
it will be safe to resume the studies, 
beginning gradually and increasing 
cautiously. The eyes should be 


examined by a competent oculist at 
intervals and if at any time he finds 
that the myopia has ceased to 
progress, use of the eyes in close 
work may be resumed under his 
direction, 


Malta Fever (Undulant Fever) 
To the Editor:—What is the cause 
of Malta fever? What are its 
symptoms? Is it common in this 
country and is vaccine used suc- 
cessfully in the treatment? Can 
a positive diagnosis be made by a 
blood examination? 
V. S., Kansas. 


Answer.—Malta fever, also known 
as goat fever and undulant fever, is 
a specific fever caused by a germ, 
Micrococcus melitensis. It is char- 
acterized by undulatory periods of 
fever and relapse with profuse 
sweats, inflammation of the joints 
and enlarged spleen. It was origi- 
nally discovered on the island of 
Malta from which it derives its 
name and was supposed to be con- 
fined to goats. We now know, how- 
ever, that it occurs also in cattle 
and in hogs. In the goat-rasing 
sections of Texas the disease is 
constantly present. Within the last 
two or three years, it has been 
found in many parts of the United 
States, as well as in other parts of 
the world. 

The germ was first isolated by 
Bruce, a British army surgeon, in 
1886. It is conveyed to the human 
being by the milk of the animal that 
is infected. It enters the blood 
stream and produces a true septi- 
cemia. The incubation period is 
from ten to fifteen days before the 
fever. appears with a_ peculiarly 
irregular temperature, consisting of 
intermittent waves or undulations 
of fever, lasting as a rule from one 
to three weeks and followed by an 
interval without fever, which lasts 
for two or more days. In some 
cases, the remissions are so pro- 
nounced as to make the fever ap- 
pear to be intermittent, like that 
which occurs in malaria. When 
the fever comes, it is of so much 
longer duration (it is unaffected by 
the administration of quinine) that 
it is not difficult to distinguish it. 

Constipation, anemia and debility 
usually accompany the fever, There 
may also be neuralgic symptoms, 
joint effusions and painful, inflam- 
matory conditions of certain parts 
of the body. The disease may last 
for a period of from three months 
to two years. Occasionally, there is 
a malignant type that may be fatal 
in seven or ten days. The mor- 
tality is slight, about 2 per cent. 

A good description of this disease, 
including prophylaxis and _treat- 
ment, may be found in any of the 
recent standard textbooks on medi- 
cine, such as one could obtain from 
a medical friend or from the library 
of a medical school. 


HyGera, October, 1931 


Blood Pressure 
To the Editor:—I have just re. 
ceived some advertising matter of 
the Huston Brothers Company 
concerning endocrine gland treat- 
ments. As I have high blood 
pressure I wanted to try their 
treatment consisting of 100 cap- 
sules of adrenal 1% gr., spleen 
1 gr., lymph 1 gr. and glycero- 
phosphate qs. I have taken 
spleen and also thyroid before on 
the advice of my doctor with no 
effect. Is this other combination 
likely to help? I am 52, have no 
kidney trouble, but my heart has 
become enlarged. The blood 
pressure varies between 155 and 
170 and my metabolism is sub- 
normal, Is there any other new 
treatment for high blood pres- 


sure? One doctor gave me bis- 
muth powder for it. Another 
gave some kind of sulphide. 


Once I took “Cherokee,” a patent 
medicine, and my blood pressure 
stayed down to 150 for a long 
period after it. Was that an acci- 
dent? It seemed to do more good 
than anything else. 

B. I. V., Illinois. 


Answer.—The endocrine glands 
are being exploited beyond all rea- 
son at the present time and em- 
ployed for conditions in which 
there is no evidence of their use- 
fulness. Such a combination as 
that described is to be regarded as 
an undesirable mixture. 

There is no evidence that spleen 
or lymph have any immediate 
effect on the blood pressure. The 
extract of adrenal glands properly 
made is a powerful agent to be 
used with great care and only by 
one who is thoroughly familiar with 
its effects. Thyroid extract is capa- 
ble of doing harm as well as good. 
It should be used only on the advice 
of a physician who is familiar with 
the diseases for which it is indi- 
cated. 

There is much to be learned 
about blood pressure. An article 
in the May, 1929, issue of HyGera 
entitled “How Is Your Blood Pres- 
sure?” by Norman B. Cole, will 
interest this reader. Blood pressure 
is not a thing to be treated for itself 
alone. It is a sign of abnormality in 
persons in middle life and _ there- 
after, and must be considered with 
other abnormalities present. 

“Cherokee” is an alleged Indian 
remedy put out by a concern in 
Chicago. An analysis of it is not 
available, but the manner in which 
it is exploited indicates that it is a 
typical patent medicine. Experi- 
ence has shown that it is most 
unwise for any person to dose him- 
self with a remedy of which he 
knows nothing and which is put 
out by a concern that has no real 
interest in his welfare. The sensi- 
ble thing for one with high blood 
pressure to do is to consult a com- 
petent physician and have a careful 
examination. 
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By Ll A.M. you know the energy value of a 
Quick Quaker Oats breakfast 


It cooks in just 2'2 minutes yet it gives you energy 
that lasts through the 4 busiest hours of your day 








COOKS IN 2% 
MINUTES 
Just sprinkle these quick-cooking 
flakes into boiling water and 


by the time the coffee boils, 
there’s your energy breakfast. 











)Y, gpeonig energy! ... Your 
most important weapon in the 
modern business struggle, say business 
leaders. There’s one great recognized 
source of morning energy. Your 
breakfast! 


Breakfasts that energize 


That important meal can fail to give 
you enough of this precious energy. 
It can leave you tired, going on nerves 
instead of food. Or it can give you the 
lasting energy that provides mental 
and physical vigor all morning through. 

Such a breakfast is Quick Quaker 


Oats; long known as “the cereal that 


LISTEN evenings to Phil Cook, the Quaker Man; mornings 
to Jake and Lena, the Quaker Early Birds... 
Consult your newspaper radio program. 


QUICK QUAKER OATS... and 





me| A BREAKFAST FOR 








> FOR 3 CENTS! 


Quaker Oats is made only from 

choicest oat kernels, pan roasted 

to give that special Quaker flavor. 

Yet it pas a breakfast for 5 
for but 3 cents. 











stands by all morning long.” There's 
muscle and ambition, and stamina in 
a Quick Quaker Oats breakfast. Plus a 
good full 4 hours of working energy. 

And how delicious! How extra fla- 
vory these oatflakes are! That's because 
Quick Quaker Oats are made of the 
ripest, plumpest oats—roasted and 
toasted through 14 different ovens till 
they're just bursting with rich goodness. 


The fastest hot breakfast 


Then you cook them just 2 minutes. 
No longer than it takes your ~ 
coffee to cook. And all that. | 
wonderful Quaker Oats flavor, 


over N. B. C. 








You 


LASTING ENERGY 
* ALL MORNING 


University experiments show that 
the energy from a Quaker Oats 
breakfast is greater . . . lasts longer 


than that from inadequate breakfasts. 














that splendid Quaker Oats nutrition . . . 
is ready to carry you through the 4 
busiest hours of your day. 

Notice, too, how much this energy 
breakfast cuts down food costs. A 
Quick Quaker Oats breakfast for a 
family of 5 costs but 3 cents! 

Make sure breakfast gives plenty of 
lasting morning energy. For the man 
of the house. The child in school. The 
homemaker herself. Buy Quick Quaker 

, Oats today for breakfast 
tomorrow. 


Have you tried Quaker 
Crackels? They are the new- 
est of ready-to-eat cereals... 
wheat, oats and corn, blended 
together into crisp, golden 


little pillou S, 
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Last winter teachers wrote us vol- 
untarily, asking for Kleenex sam- 
ples to distribute to their pupils. 
More than a million samples were 
distributed in this way, at the ex- 
press request of teachers. 








“We teachers want Kleenex 


disposable tissues 


in the hands of children in 
place of dirty handkerchiefs” 


OTHERS—why do 

you suppose so 
many teachers urge the 
use of Kleenex instead 
of handkerchiefs? You 
may be sure they have 
good reasons for doing so. 
Teachers know how a 
soiled handkerchief goes 
back to the face time 
after time, carrying 
germs to self-infect the 
user. They know how 
one handkerchief may 
spread a cold through 


the entire class. 
little noses! 


Teachers need your b«ip 


But teachers can’t change 
the habits of children without your 
help. Parents must co-operate in this 
fight against colds and self-infection. 
You'll find Kleenex eliminates un- 
pleasant washing. It is soft, gentle, 
non-irritating. And there are no lost 
handkerchiefs to worry about. 


KLEENEX 
Disposable TISSUES 





Tender protection for sore 
Kleenex is so 
soft, dry and gentle, so absor- 
bent, that it never irritates. 


Kleenex costs so little 
that each tissue is used 
only once. Then it’s de- 
stroyed. This sanitary 
practice disposes of dan- 
gerous germs at once, 
before they contaminate 
clothing and laundry 
bags. 


Useful in many ways 


Kleenex is perfect for 
removing face creams. It 
is invaluable in caring 
for babies; for manicur- 
ing, dusting, polishing. 

All drug, dry goods 
and department stores 
sell Kleenex. Insist on 
genuine Kleenex, for its greater softness 
and absorbency. Each package is Cel- 
lophane-wrapped. You can remove the 
tissues with one hand. 


Fees es ae ee Ses eS Se ee Se SSeS SSS 


Kleenex Company, 
Lake Michigan Bldg., 
Chicago, Illinois. 

Please send me a free 
trial supply of Kleenex. 
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Breast-Fed Baby 


To the Editor:—How can you :c- 
count for the failure of a baby to 
gain when it is breast fed aid 
the mother has plenty of milk? 
The mother says she has so much 
milk that it runs from her breasts 
between nursings, yet the bal 
shows little gain and is fretful. 
What foods do you recommend to 
a nursing mother to improve the 
quality and quantity of her milk? 
Is it a good practice for every 
pregnant woman to take cod liver 
oil or is it necessary only in spe- 
cial cases? When should the cod 
liver oil be begun and how much 
should be taken? There is a seri- 
ous milk shortage in this com- 
munity. Many families have no 
fresh milk and a_ great many 
more are without milk from two 
to four months of the year. What 
beverages can the children use in 
place of milk? Would cocoa 
made with condensed milk or 
sassafras tea or hot water with 
sugar and condensed milk be suit- 
able substitutes? How can we 
make up in the children’s diet for 
the deficiency of milk? 

F. M. R., Tennessee. 


Answer.—The failure of a breast- 
fed baby to gain in weight is most 
commonly due to a lack of quantity 
of mother’s milk, but when the milk 
is abundant, as is the case of the 
mother mentioned, it may be due to 
some deficiency in quality. This 
may correct itself if the mother 
keeps in good health. No specific 
medicine or food is of special ad- 
vantage in such cases, The impor- 
tant thing is that the mother keep 
herself in the best possible health 
and avoid any undue strain on her 
bodily vigor. It is advantageous 
that she have milk as a considerable 
part of her diet. If fresh milk is 
difficult to obtain in the locality, 
evaporated milk or dried milk is an 
excellent substitute. 

Cod liver oil may be taken to 
advantage, provided it does not 
upset the digestion. Evaporated 
milk also makes an excellent food 
for the baby and is being used with 
satisfaction by many physicians in 
the care of children. Cocoa is bet- 
ter not used, and there is no object 
in using sassafras tea. As_ to 
whether or not the mother’s milk 
in this case should be supplemented 
by one or more feedings, we do not 
feel that it is possible to decide in 
the absence of a personal exam'- 
nation of the mother and chili. 


Neon Signs 
To the Editor:—Are the colored 
signs used so extensively now by 
business houses likely to injure 
the eyes? A. M., Colorado. 


Answer.—No, Neon signs are not 
likely to injure the eyes. 
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Electrocardiograph 


the Editor:—I should like to 
obtain certain information re- 
garding the principle of the 
operation of a cardiograph, as 
used by doctors and hospitals. 
At least one certain type of 
cardiograph is used by placing 
three plates on the patient and 
these plates are connected by 
wire to the machine. From the 
way in which the machine ap- 
pears to operate, it would seem 
that the electrical resistance of 
the human body is different dur- 
ing the various increments 
throughout the cycle which 
makes up one heart beat. If 
this were not true, I do not see 
how the three plates attached to 
the body could have the effect 
of — a changing of electric 
current through the apparatus. 
| should like to know, therefore, 
the theory or principles by which 
this cardiograph operates and 
also approximately the average 
current and voltage variations in 
the plates that are attached to the 
body. In this locality (Keyport, 
N. ann rat tae machine 
would ordinarily be actuated by 
alternating current, 110 volts, 60 


cycles. F. J. R., New Jersey. 


Answer.—The writer is appar- 
ently under a misapprehension as 
to what the record made by the 
electrocardiograph represents. The 
record is not due to passing a cur- 
rent through the human body but 
is due to the production of a cur- 
rent in the human heart. The 
recording instrument is a very 
sensitive galvanometer. The volt- 
age variations in the plates and 
wires that lead from the body to 
the instrument are from minus .002 
to plus .002 volt. The amperage has 
never been determined. The resis- 
tance in different persons varies 
from 800 ohms to 2,500 ohms. The 
waves that are observed in the 
records’ are due to variations in the 
electrical potential within the heart 
and not to variations in the resis- 
tance of the human body. 

The machine itself is usually 
operated by storage batteries and 
by dry cells, although the motor 
in the recording camera is usually 
operated by the ordinary electrical 
current available in the neighbor- 
hood, 





Pregnancy and Menstruation 

/o the Editor:—Do not some 
women menstruate during preg- 
nancy? C. E., California. 


Answer.—It is not unusual for) 


omen to have some passage of 
ood during pregnancy. However, 
this is not in the true sense men- 
Struation and any occurrence of 
biceding after the apparent starting 
o! pregnancy should always be re- 
ported promptly to the physician. 





This 
we brings you 
EVERYTHING 


you want in a 








breakfast cereal 








The roasting and toasting process used at the 
Wheatena Mills gives Wheatena a nut-like 
flavor and tempting aroma such as you'll find 
in no other breakfast cereal. 


High fod value... 


Wheatena is made from sun-ripened wheat— 
therefore brings you the precious food materials 
that Nature packs so generously in her choicest 
grain. 








Ease of preparation... 


The same roasting and toasting process that 
gives Wheatena its flavor also prepares it for 
quick-cooking in the home. It’s ready for the milk 
or cream in two minutes. 





Low cost. 

Each yellow and blue package of Wheatena 
gives you 12 pounds of food (30 or more 
generous servings) at a cost of less than 1 cent 





a serving. 


4. delicious servings FREE 
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We want you to taste the delicious, nut-like flavor of this 
wonderful wheat cereal— Wheatena. Just mail this coupon and 
we'll send you 4 generous servings FREE. 
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The Wheatena Corporation, Wheatenaville, Rahway, N. J. 
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PRESIDENT 





Helps You Bring Up 
Your Child in the 
BEST WAY! 


HE PARENTS’ MAGAZINE gives help- 

ful information on every problem 
presented by the rearing of children 
from crib to college. It is published 
with the official cooperation of the fol- 
lowing four great Universities: Teach- 
ers’ College, Columbia University; Iowa 
State University; University of Minne- 
sota and Yale University. On its Edi- 
torial Advisory Board are more than 
fifty of the leading authorities on child 
rearing and parental education. In 
addition to feature articles written by 
outstanding authorities on all the vari- 
ous phases of child rearing, there are 
published each month the following 


Helpful Departments 


MOVIE GUIDE—Appraisals of about 

200 current motion pictures describ- 
ing their suitability for children and 
adolescents. Feeding the Family — Re- 
cipes and menus that are nutritious for 
children and delicious for adults. Fash- 
ions for Children—Smart and Sensible 
Patterns. Pointers for Parents—Helpful 
suggestions submitted by readers. 
Playthings in Review—Reviews of the 
latest toys and games. Nature Tests to 
Try on Your Children—lInformation 
tests for children of various ages. Home 
Management—Practical articles on labor 
saving and greater home efficiency. 
Review of Books for Boys and Girls. 
Programs for Group Study—For Parent- 
Teacher Associations, Mothers’ Clubs 
and Child Study Groups. 





HOOVER 


has written: 


Often the best way 
to help children is 
to help their par- 
ents. The Parents! 
MagazZine does this 
by making available 
to parents the rich 
significant store 
of information 
which child health 
authorities, educa- 
tors, psychologists 
and others are de- 
veloping on methods 
of rearing children. 





FREE 


with a $1.00 


TRIAL SS tetion ay 


OW NORMAL CHILDREN GROW, by 

Dr. John E. Anderson and Professor 
Florence Goodenough, of the Institute 
of Child Welfare of the University of 
Minnesota, is probably the most valu- 
able book of its size ever published. 
It is a guide on the mental, physical 
and character development of children 
from birth to the sixteenth year. It is 
being given free, for a short time only, 
with a $1.00 trial subscription for THE 
PARENTS’ MAGAZINE. 








$1. TRIAL SUBSCRIPTION COUPON WITH BOOK FREE 


The Parents’ Magazine 


255 Fourth Avenue, New York City 


H-10-31 


Please send me a six months trial subscription for “The Parents’ Magazine” 


for which I enclose $1.00. 


It is understood that you will send me immedi- 


ately a copy of “‘How Normal Children Grow,” without charge. 
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[) Check here if you wish to subscribe for one year at $2.00. 


You get the book free. 
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Underweight; Varicose Veins 


To the Editor:—1. The article on 
fat people in the June, 1930, 
issue of HyGeIA was interesting 
even to thin folk. Now can you 
tell us thin sisters why thin folk 
keep thin? 2. I have always had 
prominent veins on my hands and 
arms, which are especially notice- 
able when the arms are hanging 
down. Now, at the age of 34, 
the veins in my legs are becoming 
noticeable. About two years ago, 
I began to notice this when a por- 
tion of vein about 1 inch in length 
near the ankle at the back of the 
leg began to bulge slightly; there 
is sometimes a feeling of pressure. 
From time to time I have noticed 
other veins in legs and arms that 
are becoming more prominent 
than formerly, and though not all 
of them bulge, there seems to be 
pressure in that region. At pres- 
ent this condition does not in any 
way incapacitate me, but I fear 
it may if it continues to get worse 
as I grow older. My physician 
said this condition sometimes 
appears when one loses weight, 
but I have lost little or no weight 
for some years. 3. Are shooting 
pains above the right shoulder 
blade, in an elderly woman with 
angina pectoris, a result of that 
disease? If so, is this a general 
symptom or a late symptom that 
cannot be alleviated? 

B. W., Illinois. 


Answer.—1. It is not possible to 
give the best kind of advice about 
increasing one’s weight in the ab- 
sence of a personal examination. 
An article entitled “How to Gain 
Weight,” which you might find 
helpful, was published in HyGeta in 
May, 1926. Reprints are available 
from the American Medical Associ- 
ation, 

The tendency to be fat or slender 
is largely an inherited tendency, 
though most persons who are over- 
weight can achieve a material re- 
duction by proper habits of diet and 
exercise. It is not so easy to gain 
weight. When one is much under- 
weight there should always be an 
examination made to make sure that 
no organic trouble is responsible 
for it. 

2. There is a decided tendency in 
some families to varicose veins. It 
is not likely that the veins noticed 
in the arms and hands will be of 
any serious import, Large veins in 
the legs do tend to become larger 
and when they have reached a cer- 
tain prominence it is well for one to 
wear an elastic bandage or stocking 
and, if they become very pro- 
nounced, to have them attended to 
by operation. 

3. It is not possible to give intelli- 
gent advice about a pain in the 
shoulder in the absence of a per- 
sonal examination. Such a _ pain 
may be due to a great variety of 
causes. 
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Thyroglossal Cyst 


To ‘he -Editor:—Is-the operation for 
thyroglossal cyst a’ serious one? 
\Vhat is‘the death rate?. A cyst 
in the thyroid gland swells and 
‘pscesses .almost once. a. year, 
necessitating  lancing; ~can _ this 
state -be- avoided “by: treatment? 
lf an operation is imperative must 
it be performed by a gland spe- 
cialist: or: can. any ‘surgeon be 
trusted? -The patient in question 
is 3%. years; bid, apparently in 
sood health but not particularly 
strong. He was’ born with this 





cyst. There have’ been three 
swellings and-two lancings. Each 


attack is preceded by tearfulness, 
irritability, then the swelling and 
fever, With ~ sleeplessness and 
misery. Can. the operation be 
avoided until -the child is’ older 
and -his _resistance— is | better? 
Would waiting endanger his life, 
growth or mentality: One hears 
such alarming: things concerning 
the thyroid gland functions. 
W. W., New York. 


Answer.—The removal of a thyro- 
glossal cyst is’ not difficult, for a 
surgeon who is trained’ and experi- 
enced in this type of work. It may 
be extremely. difficult for one who 
is not experienced in. these. cases. 

No. figures are available on the 
death rate in this type of work, but 
it would ‘be that of the average 
hernia or other clean, uncompli- 
cated case. 

A cyst of the thyroid gland is not 
synonymous with a_ thyroglossal 
cyst. A cyst of the thyroid is self- 
explanatory—a cyst of the thyroid 
gland. <A _ thyroglossal cyst, how- 
ever, is a dilation of a duct, which, 
at one time in fetal life, led from 
the thyroid to the base of the 
tongue. A cyst of the thyroid gland 
that swells and necessitates lancing 
would be best treated by surgical 
enucleation of the cyst wall from 
the body of the gland. 

Any -surgeon who has had con- 
siderable experience with work on 
the thyroid could be trusted to re- 
move a cyst from the gland. The 
operation is not imperative. 

There is no danger to the life of 
the 34% year old child or to his 
growth or mentality in delaying the 
procedure for complete enucleation. 
There is no objection to lancing the 








cyst from time to time until: the 
child is stronger. 
Paregoric 


To the Editor:—What is the effect 
of paregoric on infantile diar- 
rhea? F. M. R., Tennessee. 


Answer.—Paregoric contains 
Opium, the effect of which is to 
check diarrheal discharges, but with 
subsequent bad results. It ought-to 
be given only on the advice of 
physician, 
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Si up straight, take a deep breath 
and promise yourself three things 
—better health, better, appearance 
and a greater capacity for success. 


The chances are that you have more 
brains than brawn and, like many 
others, lack the physical tone needed 
for your work whatever it may be. 


Perhaps you will say, “I get enough 
exercise and I have no desire 
for big, bulgy muscles.” Bulgy 
muscles are not essential to 
good health. Occasional week- 
end games will not develop the 
physical tone that comes only 
from regulated daily exercise 
the year round. 


The muscles you use each day are 
not the ones which need exer- 
cise. Those you do not use need 
it: If you will begin stretching 
them this autumn, you will soon 
enjoy a sense of mental and phy- 
sical well-being and be better 
fit to meet changing seasons. 


Will you try a few experiments 
in order to find out how many 
of your muscles are very much 
in need of exercise? Give your- 
self fifteen minutes of intelligent 
muscle-stretching in your own 
room. Within twenty-four 
hours you will know which 
important muscles have been 
neglected. 


More than a million people have sent for copres 
Body-Building Drills” 
sands of letters come to the Metropol — T wer telling how 
proper exercise has brought better physi ical 
to the members of the Tower Health League—the 
nasium class in the world 
special radio exercises are broadcast in fifteen minute periods 
every morning except Sundays « 
your own class each morning at whatever time 


Metropolitan Life Insurance Co.., 
One Madison Avenue, New York, N. Y. 

Please send me a free copy of “Self-Directed Body-Building 
Drills” containing diagrams and descriptions of the 32 exer- 
cises planned for the members of the Tower Health League 
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electric 
washing machines have replaced 
brooms and washboards, and auto 
mobiles have made long walks unusual, 
many a good muscle has gone soft. 
Muscles intended to be used in chop 
ping wood, pumping water, digging, 
planting, rowing and swimming are 
likely to be forgotten by those who 
burn gas or fuel oil, turn faucets, have 
no gardens and seat themselves 
comfortably in power boats or 
motor cars. 


Where vacuum cleaners and 


Wake up the little-used muscles 
which need exercise. Your heart 
is a muscle and the walls of your 
blood-vessels, stomach and in 
testines are largely muscle. If 
your diaphragm—a muscle—is 
not exercised, your lungs can do 
only part of their work and the 
abdominal organs will become 
sluggish because they lack the 
stimulating massage which an 
active diaphragm gives. 


No one who has any organic 
weakness should exercise with- 
out the advice of a competent 
physician. Misdirected or too 
violent exercise may be harm 
ful. Proper and intelligently 
directed exercise promotes 
health for young and old and 
enables them to get more joy 
out of life. Begin to take regu 
lar exercise this autumn. 


METROPOLITAN LIFE EON CoMPANY 


FREDERICK H. ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK, N.Y. 


























MEN ARE NOT IMMUNE 


gene perspiration does not search out its 
victims by sex. Men just as often suffer from its 
discomforts as women. This is especially true of 
hyperidrosis of the axillae, hands and feet. 


The physical discomfort and social implication 
of excessive perspiration are equally distressing to 
men and women. 


NONSPI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
to those parts of the body not exposed to adequate 
ventilation. 


TRIAL SUPPLY gladly sent on request 


THE NONSPI COMPANY 


115 WEST EIGHTEENTH STREET - NEW YORK CITY 


YES, Id like to try NONSPI. Please send me a free trial supply. 


Name 








Address 


City. 





State 





THE NONSPI CO., 115 West 18th Street, New York City 
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SHOES AND HEALTHY FEET 
ARE CLOSELY RELATED 
(Continued from page 940) 

10. Changes from a high heel to 
a low heel should be made gradn- 
ally. A lowering of % inch in 
height is as great a change as can 
| be made with safety. 

11. The heel should fit snugly to 
the counter of the shoe but not too 
tightly at the back of the heel. 

12. For all around service one 
should buy light calfskin shoes, If 
the feet are in good condition and 
the shoes are properly fitted, there 
is no reason why they should be 
uncomfortable. 

13. For comfort one should buy 
| vegetable tanned leather shoes in- 
‘stead of chrome tanned. 

14. One should find a make of 
shoe built on a. last that gives com- 
fort and satisfaction and continue 
to wear it. 

15. One should never tell the 
salesman the size desired. Let him 
do the fitting. 

16. One should not distort the feet 
for the sake of style by forcing them 
into poorly balanced shoes. 

17. One should not be misled by 
advertisements that represent cor- 
rective shoes as health shoes. 

From the three studies made it 
is evident that foot trouble is almost 
universal among women. 

Footprints give only a_ limited 
amount of information. The only 
way to determine the condition of 
the feet is through a careful exami- 
nation by a competent physician. 

There is great need of education 
in foot health. Until certain defi- 
nite standards for health shoes are 
set up and until women realize the 
importance of keeping their feet in 
good condition and are willing to 
choose shoes for comfort rather 
than style, there is little hope of 
eliminating foot ailments. 

At present the majority of women 
give little consideration to comfort 
or health when purchasing shoes. 
Style seems to be the chief con- 
sideration. 

Health shoes will never be popu- 
lar so long as they are ugly. The 
hygienic shoe must be designed to 
make an appeal to the eye as well 
as conform to health principles. 

Note: The author wishes to express 
appreciation to the College Hospital for 
advice and to the Department of Physical 
Education, Iowa State College, for the use 
of equipment, assistance in examining feet 


and advice given during the time of the 
three experiments. 








And lo! the starry folds reveal 
The blazoned truth we hold so 
dear; 
To guard is better than to heal, 
The shield is nobler than the 
spear. 





—Dr. Oliver Wendell Holmes. 
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“Mommy. .’ 


Tue word “Mommy” brings mother to baby to 
find out his wants... to take care of his needs... 
to keep him happy. And in addition, it sounds two 
powerful challenges: an appeal for ““Mommy”’ to keep 
well. . ..a plea for her to keep baby well. For when 
both are healthy, mother and baby enjoy each other 
most. Days are filled with laughter. Vexing irritabili- 
ties never seem to develop. Mother keeps her enthu- 
siasm .. . stays young. 


Keeping well is not hard. The surest way is to have 
an annual health audit, which includes x-ray examina- 
tions, regularly. For most discomforts and illnesses 
can be avoided if they are detected in their early 


stages. The rickets of childhood, the hosts of disorders 
which beset grown-ups (not omitting cancer) can be 
checked if discovered in time. 


So go to your physician regularly. Have him make 
a health examination of every member of the family. 
Have radiographs (x-ray pictures) made when he sug- 
gests them for they are his greatest aid in visualizing 
actual conditions. They are a necessary part of the 
complete health examination. 


Send the coupon for an interesting booklet telling 
of the importance of x-rays in the preservation of 
health. It is free. 


96.5 


HAVE A HEALTH AND X-RAY EXAMINATION REGULARLY 


“Devils, Drugs, and Doctors” 


a quarter hour of instructive entertainment, tune in on “Devils, 
rugs, and Doctors,” broadcast each Sunday evening at 8 o'clock, New 
York time, over a coast-to-coast network of the Columbia System. 
These talks, sponsored by Eastman Kodak Company, are given by 
oward W. Haggard, M. D., Associate Professor of Applied Physiology, 


ile University. 


EASTMAN KODAK COMPANY, Medical Division, 
359 State Street, Rochester, N. Y. 


| Gentlemen: Please send me the free booklet about x-rays and health. | 
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On the 
RADIO 
The Maltine 


Story Hour 
every Tuesday 
afternoon at 5 
o'clock (Eastern 
standard time) 
over WJz and 
associated 
stations of the 

B. C. 





HEALTH SQUAD 


protect your child from disease 


Too many fathers and mothers fail to recog 
nize the insidious progress made by certain 
diseases when essential vitamins are lack- 
ing from the child’s diet. Disinclination to 
play, nervousness, irritability, soft teeth 
and a tendency to common colds are infalli- 
ble signs that something is radically wrong 
—and your doctor will probably tell you 
that it is a lack of vitamins. 

Vitamins make up Nature's Health 
Squad. They are found in many foods 
which the child may or may not enjoy 
eating. Fortunately, there need be no 
doubt about his receiving the five vitamins 
essential to growth and health. They are 
found, beyond question, in Maltine With 
Cod Liver Oil taken with his orange juice. 

Seventy per cent of this food product is 
Maltine—trich in Vitamins B and G—a 
concentrated extract of the nourishing 
elements of malted barley, wheat and oats. 
The balance is pure, vitamin-tested Cod 
Liver Oil (rich in Vitamins A and D). 
Maltine With Cod Liver Oil, when taken 
with orange juice, which supplies Vitamin 
C, provides the five vitamins. It has been 





shown by tests that the combination of 
30% of Cod Liver Oil and 70% of Maltine 
gives a better growth rate than an equiva- 
lent amount of oil fed separately, probably 
on account of the superior assimilability of 
the combination. 

Our booklet, “Those Strange Mysteri- 
ous Elements in Our Food That Prevent 
Disease,’ teaches the importance of vita- 
mins in our daily lives. A free copy will be 
sent on request. The Maltine Company, 
20 Vesey Street, New York, N. Y. 


The Vitamin Health Squad 


A “Orricer A” is the vitamin essential to normal 
growth and helps protect against certain infec- 
tions, especially those which attack the respiratory 
system, Maltine With Cod Liver Oil is recognized as a 
rich source of vitamin A. 
“Orricer B (b1)” és the growth-promoting vita- 
min which also improves appetite and prevents 
certain nervous diseases. Vitamin B (b1) (the Maltine 
vitamin) is found in abundance in Maltine With 
Cod Liver Oil. 
G “Orricer G (b2)” és the antipellagric vitamin. 
It too is supplied by Maltine With Cod Liver Oil. 
ec “Orricer C” is the vitamin which prevents 
scurvy—more, it plays an important part in 
protecting and strengthening the teeth. Orange juice 
is one of the richest sources of Vitamin C. That's 
why we recommend that this policeman work with 
the four found in Maltine With Cod Liver Oil. 
D “Orricer D” is the “sunshine vitamin.” A 
deficiency of this a Jactor means ae 
bones and possibly rickets. Sound teeth depend on it 
as well. Maltine With Cod Liver Oil provides a plenti- 
ful supply of this essential vitamin. 


Maltine 


WITH COD LIVER OIL 


Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
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CURE TUBERCULOSIS AWAy 
FROM HOME, SAYS 
PHYSICIAN 


The sanatorium as the place for 
the treatment of pulmonary tuber. 
culosis patients is highly extolled 
by Dr. Paul H. Ringer, writing in 
The Journal of the American Medi- 
cal Association. He argues that the 
tuberculous patient is best cared for 
away from his home, his family and 
his business worries, where he is 
in an environment of strict routine 
and sympathetic understanding. 

There. is a tendency for every 
person to try to get the full value 
out of his money, says Dr. Ringer, 
This trait of human nature is taken 
advantage of when a patient enters 
an institution for treatment, because 
he will try diligently to get his 
money’s worth of cure. 

When a tuberculous patient re- 
mains at home for the cure, the 
prime object of institutional care 
—education of the patient—is over- 
looked. There has been a steadily 
growing attitude that climate counts 
for little, and the establishment of 
state, county and municipal sana- 
toriums during the past two decades 
has fostered the idea that, since 
these institutions have reported uni- 
formly good results, the patient 
might just as well be taking the 
cure at home. 

“The cure consists of more than 
just staying in bed,” says this arti- 
cle; “there are in addition to bed 
rest, the various details one learns 
from the doctors, nurses, other 
patients, the force of example and 
the common routine. In an insti- 
tution, whether private, state or 
municipal, the entire regimen is 
planned so as to make it easy for 
the patient to do the right thing. 
At home, the patient is in the midst 
of well people and is forced to swim 
against the tide for it is quite 
extraordinary how little relatives 
and friends, devoted though they 
might be, realize the limitations that 
must be placed on the tuberculous 
patient, much less the length of 
time that these limitations must be 
enforced. 

“Family irritation is no rare thing 
in health. In disease it is more 
than ever present. Even wives 
along with mothers, fathers, broth- 
ers and sisters may in one instance 
be bulwarks of helpfulness and in 
another, unmitigated nuisances. 
The overnervous wife and the over- 
anxious mother appear on the scene 
of almost every type of medical 
practice. 

“The majority of patients will do 
best taking treatment in an institu- 
tion at an appreciable distance, 
arbitrarily 200 miles, from home. 





The advantage lies in the fact tha! 
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families and friends cannot run up 
Sunday, thereby keeping a 


eve ry . . . 

close connection with everything 
that is going on at home, that the 
telephone is used with more cau- 


tion because of the expense, and 
the accident of geography enables 
the patient to concentrate more 
intently on the business of getting 
well.” 


DECAYED TOOTH IS ITSELF 
A DISEASE 


Children with decayed, diseased 
teeth are actually ill children. Dis- 
eased teeth can set up a train of 
troubles that ultimately can under- 
mine the health of the entire sys- 
tem. Even if the child is appar- 
ently free from tooth troubles, he 
should be taken to the dentist at 
least twice a year. 

Children who are just starting to 
school need particularly § careful 
attention. They still have their 
first, or baby, teeth and the teeth 
have several years’ service ahead of 
them. Baby teeth should have as 
much care as is given to permanent 
teeth. The first grader has proba- 
bly just cut the six year molars, the 
first permanent teeth, which are 
four of the most important teeth 
and should be safeguarded. Den- 
tists call them the keystone of the 
dental arch. 

Regular visits to the dentist are 
just as important for the older boys 
and girls of the family. Especially 
should students who are leaving for | 
college visit the family dentist) 
before they go. 

Milk, green, leafy vegetables and 
fresh fruits contain the substances 
that help to build teeth that are able 
to resist decay. They should be 
included in the child’s daily diet. | 
Do not forget to give the child some 
hard foods like crusty bread and 
toast to give the teeth proper exer- 
cise, 

Teachers all agree that the well 
child is not only the happy child 
but is the one who makes the best | 
progress in school.—Maryland State | 
Department of Health. 














KEEP CHILD AND HIS BALL 
OUT OF THE STREET 
Pack the school child’s ball in his 





bag of books when he starts to 
school, is the counsel of an English | 
journal, Mother and Child. Almost 
one third of the traffic accidents in | 
which children are involved are the 
result of children running into the | 
roadway after a toy. Carelessness | 
or confused crossing of the street 
's responsible for another third, 
and crossing from ‘behind another 
chicle causes the remainder of the 
accidents, according to a survey 
tiade by this magazine. 
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This seal 


answers the question: 
‘what toothpaste should I use?” 












What is this seal? 


It is the seal of acceptance of the 
American Dental Association, 
Council on Dental Therapeutics. 





What is the Council on Dental 
Therapeutics? 


This Council is com- 
posed of 13 prominent 
men of science, appoint- 
ed by the American Dental 
Association, and chosen for 
their outstanding ability in 
various branches of modern 
dentistry. Its purpose is to 
analyze the composition of 
dental products, such as / 
toothpastes, and pass upon , 
the claims that are made for 
them. The Council has no in- 
terest whatsoever in the sale of 
any product. Its only interest is 


to serve the dental profession and 
the public—to act as a guide. 














What is the meaning of the seal? 


This seal identifies products which 
have been passed on by the Coun- 
cil. When found on a toothpaste, 
it means that the composition of 
this toothpaste has been submitted 
to the Council, and that its claims 
have been found acceptable. 


Colgate’s 
costs only 


25¢ 








Colgate’s bears this seal 


Climaxing 30 years of leadership, 
Colgate’s Ribbon Dental Cream has been 
accepted by the American Dental Associ- 
ation, Council on Dental Therapeutics. 


more people's teeth than any other denti- 
frice in the world. 


Colgate’s sells for a low price—but only 
because it is sold in overwhelming vol 
ume. It is the quality of Colgate’s — and 

uality alone—that has held its leadership 
or years and years. 


Colgate’s has been more universally 
recommended by dentists through the 
years than any other toothpaste ever 
made. 


This famous dentifrice stands alone. It 
has healthfully and completely cleansed 


Be guided by the seal of acceptance. 
Use Colgate’s to keep your teeth bea/th- 
fully and completely clean. 
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TRADE MARK 


UPLIFT 


U. 8. PAT. 1,702,922 





' 
BEFORE % 
Weariy the 
A Po PLIFT 





U. S. Pat. 1,702,922—Invented by Mme. Poix to 
Relieve Pain and Remove Cause of Serious Bust 
Troubles. Worn in bed as well as for dress. 
Approved by New York Maternity Center. 
Sizes 30 to 44 
OO FG nes 000. cocvgcdedeasebe $1 
279 Pink Repp.. cemmeeea 
284 Pink Tessh Silk. Rare 
SE 0 on wean nosis meeiee @eaeneee 
Be Fae Be PONT hooks cnccccecncsnes ee 


EXTRA LENGTH MODEL 
(Wider from Top to Bottom) 
izes 36 to 52 
SIGE Pick Tete 5 iiis.c osvasscuscensteneiead $2.00 
SOS Wbasts ce Meee ea 6cc ccccce ccc esas 3.00 
On Sale at Leading Department Stores 
and Corset Shops 


If your dealer does not carry it, write us direct. 
We will also send our remarkable new free 
booklet. Kindly mention dealer’s name. 


G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 

















THUMB SUCKING 
Safety Thumb Guards recommended by 


child specialists as simplest way to break 
thumb or finger sucking 
habit. Open German Sil- 
ver construction; no wire 
ends to scratch. Guard 
allows child full use of 
thumb. Replaces applica- 
tions of medicinal prepa- 
rations and _ makeshift 
devices. 





Send $1.75 for pair of 


with full directions. Satis- 
faction guaranteed or 
money refunded, State 


° age of child. 
Pat. Aug. 19, 1930 
THE SAFETY THUMB GUARD CO. 
Dept. H New Haven, Conn. | 











CONCISE—-AUTHORITATIVE—MATTER-OF-FACT 
—COVERS EVERYTHING 


“A Child is to be Born” 


Reprinted for expectant mothers from the 
series in ““Hygeia”’ 
7 


Symptoms— Exercise 15 American Medical Assn. | 
Diet—Clothing C 535 N. Dearborn St., Chicago | 








Safety Thumb Guards | 











IMPROVE PERSONALITY 
TO ATTAIN MENTAL 
HEALTH 


Positive programs for mental 
health must aim at the develop- 
ment of the best possible type of 
personality. This is the statement 
of Prof. Howard Becker in an arti- 
cle on mental health in The Survey. 
Professor Becker is the editor of the 
reports on mental deficiency and 
health of the White House Confer- 
ence and associate professor of 
sociology at Smith College. 

We can achieve the goal of men- 
tal health in part by methods 
designed to develop desirable atti- 
tudes in the individual, and by 
methods aiming at the creation of 
the best possible social relationships 
and environmental situations, Pro- 
fessor Becker states. 

In writing of the method of treat- 
ing mental ills by the improvement 
of the environment, the author 
points out that specialists are today 
directing preventive measures in 
the case of mentally-ill children not 
at the children themselves but at the 
adults who come into contact with 
them. “If the emotional attitudes 
of the adults who create the situa- 
tions in which children must de- 
velop are such as to make for 
mental health, the larger part of the 
task of prevention is accomplished.” 

Insanity, according to Professor 
Becker, is merely a matter of degree 
of mental ill health. Every one 
presents trends that if carried to an 
extreme degree would cause the 
label of insanity to be applied. He 
suggests that measures are needed 
to improve the adjustment of a great 
number of persons who under the 
present circumstances are _ con- 
sidered mentally healthy as well as 
of those who are definitely ill. 

A definition of mental health is 
given by Professor Becker, “It is 
the adjustment of human beings to 
themselves and to the world at large 
with a maximum of personal and 
social effectiveness and _satisfac- 
tions. Mental health implies a 
degree of well being in which the 
person is not preoccupied with 
unsatisfied tension, does not mani- 


‘fest gross forms of socially inade- 


quate or objectionable behavior and 
maintains himself intellectually and 
‘emotionally in all situations that do 
not bring about crises so intense or 


‘frequent as to be beyond human 


power of adjustment and that are 
not so rigid that personality is 
inevitably warped. 

“Positive mental health is but the 
personal aspect of a society in 
which personal and social values 


‘are in the right relation to each 


‘other and are attainable by every 
one within the limits of his bio- 
logical capacities.” 


Hyaera, October, 1931 







INVALUABLE 
AID 


In 
Relieving 
Pain 





“OVR- NITE” HEATING PAD 


Reg. U. S. Patent Office) 


Stays Re 1§ Hours—Prepared with 
1 oz. of hot water 

The “Ovr-Nite”’ Heating Pad is invaluable 
wherever heat applications will relieve pain 
or congestion, as in toothache, neuralgia, 
neuritis, lumbago, menstruation; also for 
keeping hot compresses hot. Ready for use 
almost immediately on addition of water. 
Retains temperature of 170° to 175° for four- 
teen hours. Soft, pliable, no possibility of 
leakage. Life of pad guaranteed to be 120 
hours. Sent prepaid with washable rubber- 
ized cloth cover, 85c. Additional pads with- 
out rubber cover, 55c eaeh, prepaid. 


GEORGE J. YORE & CO., SOLE MFRS., 
201 Traders Bidg., 309 S. LaSalle St., CHICAGO 

















F. & R.’s 
GENUINE 
GLUTEN FLOUR 
Guaranteed t standard 
eg Rae Pm 
Manufactured by 


THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 


GENUINE 
' GRAHAM FLOUR 
A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 


Manufactered by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


SAFETY 
EDUCATION 
MAGAZINE 


$1.00 


a Year 























For 


teachers 
and pupils 


Supplies you with 
safety material 
throughout the school 
year — lesson plans, 
stories, plays, informa- 
tional articles and colored 
poster supplement. 


ONE PARK AVE., NEW YORK CITY 
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ILLINOIS INFANTS HAVE 
THRIVED DESPITE 
DEPRESSION 


it seems that economic depres- 
son took a hand at saving the 
lives of infants in Illinois during 
1930. That is how the depression 
is credited by the Jllinois Health 
\lessenger, official organ of the state 
department of health. Infant mor- 
tality was lowered from the 1929 
rate of 61.5 per thousand live 
births to 55.8 per thousand births 
during 1930. If the 1929 rate had 
prevailed, 700 more infants would 
have died in 1930; if the 1920 rate 
had continued, 4,000 more infants 
would have died. 

Many mothers stayed at home 
with their babies instead of taking 
them to public places, curtailing the 
spread of infectious diseases and 
relieving the infants of unnecessary 
strains, this paper points. out. 
Another factor, of no less impor- 
tance which was also caused partly 
by the lack of funds, was the 
increase in breast feeding. In many 
cases, mothers might have _ pur- 
chased milk for their infants if the 
family budget had permitted. 

The infant mortality in Chicago 
was lower than that of the rural 
districts, 53.6 per one thousand 
births as compared to 57.6, down- 
state. 

Health work, stressing infant and 
maternal hygiene, is not at all dis- 
credited by this health department. 
The health departments in the state 
had been functioning so effectively 
that their influence did not stop at 
the moment of the stock crash; wel- 
fare organizations, it is stated, an- 
ticipated the difficulties and laid 
additional strong emphasis on in- 
fant, child and maternal hygiene. 

The;continuance of economic de- 
pression, however, undoubtedly will 
have a deleterious effect on all the 
progress that has been made, the 
Messenger states. The results of 
unbalanced food supplies and the 
lack of facilities for cleanliness will 
soon be felt. 


NEW ATTEMPT TO SOLVE 
CHILD PROBLEMS 
IN OHIO 


Problems of delinquent children 
in the state of Ohio are given the 
advantage of many opinions when 
they are discussed at monthly 
luncheon meetings of the newly 
organized six intercounty clubs of 
the Ohio Probation Association. 
(he groups include the juvenile 
ourt judges, probation officers and 
ther juvenile court workers from 
‘hirty-one counties. 


Human progress advances only 
vhen children excel their parents. 
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What this school did 


any school 
can do... 


= important is handwashing in 
our public schools? Isn’t it very im- 
portant? 

For handwashing is just about the 
only phase of personal cleanliness that 
can be regularly and adequately prac- 
ticed in schools. Should it not be con- 
sidered, then, as the keystone of all 
cleanliness teaching? In addition hand- 
washing is an important safeguard 
against the spread of communicable 
disease. 

Yet a nation-wide survey indicates 
that handwashing facilities are inade- 
quate in 69% of our public schools! In 
some cases no soap is provided, in 
others no warm water, in still others 
no towels or drying equipment. And 
even where all of these are supplied, 
the time-allowance is often insufficient 
for adequate handwashing; frequently 
there is no supervision whatever. 

Adequate handwashing does not 
necessarily require great expenditures 
of time or money. Our interesting, 


CLEANLINESS 





INSTITUTE 


Established to promote public welfare 
by teaching the value of cleanliness 


This small school in rural Tennessee, with 
almost primitive equipment, has succeeded 
in setting a standard of cleanliness that 
many “modern” city schools fail to equal. 


free book, Handwashing in Schools, 
suggests the simple requirements 
for an effective school handwashing 
system. 

It is not difficult. For instance, 
the complete handwashing equipment 
of the school referred to above con- 
sisted of: a gallon can with a funnel 
spout, an oil-can “soap dispenser,” and 
clean “rag towels.” (The water was 
warmed on an old-fashioned stove.) 
Fortunately most schools will not be 
obliged to use such makeshift equip- 
ment. But it was all one enthusiastic 
teacher needed for an excellent hand- 
washing routine. 

What this school did any school can 
do! What about your school?.. . this 
fall? Will it be among the 31% which 
practice cleanliness or among the 
69% which teach cleanliness only 
by word of mouth? 

We invite you to send for our 
book, Handwashing 
in Schools. It is free. 








Title (physician, nurse, etc.) ....---- 


EE i le ei cen onaaniatnes 





EL ee eee 





CLEANLINESS INSTITUTE, Dept. 6J, H 10-3) 
45 East 17th Street, New York, N. Y. 
Please send me free of all cost a copy of “Handwashing in Schools.” 
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DIETARY 
SUGGESTIONS 


Makes Dieting Easier! 








“DIETARY SUGGESTIONS” 


The Popular Series in HYGEIA—Now in Book Form 


If you find it hard to keep on the “straight and narrow” 
path of diet, you’ll find this book will make it much easier. It 
simplifies matters for the one who is doing the ‘dieting and the 
one who is doing the cooking. One of its important features is 
the dovetailing of special diets into the regular family menus. 


It’s Easier to “Follow Through” 


with “DIETARY SUGGESTIONS” as a guide. It 
gives complete menus for one week in each type of 
diet. This is followed by full directions for prepar- 
ing each food in various appetizing ways. But the 
book does not stop here! It gives the number of 
calories in an average serving of each dish, making 
it simple for one to estimate the amount of food to 
be eaten in each case. 


If You “Eat Out” or Carry Your Lunch 


You will find this book useful, for it tells you what to order in a 
restaurant or what to carry in your dinner pail. You can continue your 
diet properly when eating away from home by following this helpful 
book. Whatever your diet, you'll find “DIETARY, SUGGESTIONS” 
will help you stay on it without worrying or feeling that you are a 
nuisance to your family. Here are the diets covered in the book: 


“High Caloric” Diet 

Smsoeth Diet Low Protein Diet 
Gastric Disturbances Diabetic Diet 
Reducing Diets 


Order “DIETARY SUGGESTIONS” Today! 
A hh OT 


“DIETARY SUG- AMERICAN MEDICAL ASSOCIATION 
GESTIONS” _ con- 535 N. Dearborn St., Chicago 


tains 156 pages, 
with reeipes in- Enclosed find $1.50 for which please send me a copy 
of “DIETARY SUGGESTIONS.” 


Constipation 
Rough Diet 





H-10-1931 


dexed. It is firmly 
bound in red 
cloth, stamped 


with gold letters. r 
Price, $1.50, post- EAE os cag cone hc eede PERS eee IRE Une GES OSes SS 
paid, 
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PARENTS AND TEACHERS 
ADVOCATE HEALTH 
EXAMINATIONS 


Periodic health examinations for 
all children were urged by the 
National Congress of Parents and 
Teachers in the’resolutions adopted 
at the annual conference of 1931. 
The resolution on health reads: 

We urge for all children a peri- 
odic examination followed by neces- 
sary medical and dental care, pro- 
tective and preventive measures 
against communicable diseases, pro- 
vision of a safe and sanitary en- 
vironment in home, school and com- 
munity and such instruction and 
training as shall prepare the child 
for the care of his own health and 
for supporting adequate public 
health measures. 


CHILD’S HOBBIES LESSEN 
PARENTAL PROBLEMS 


Encourage enthusiasms and hob- 
bies in children while they are very 
young, suggests Mrs. Franklin D. 
Roosevelt, wife of the governor of 
New York. Writing in Junior Home, 
Mrs. Roosevelt declares that the en- 
couragement of hobbies will lessen 
the problems that parents are likely 
to meet when their children reach 
high school age. 

If a child is given every oppor- 
tunity to develop his enthusiasms, 
each one of his hobbies will be an 
education, even though he may 
jump from this year’s passion for 
boats to next year’s passion for 
machinery. Once the habit of con- 
stant curiosity has been established, 
writes Mrs. Roosevelt, the child will 
be led from one interesting study 
to another and a constant bulwark 
against temptations, such as those 
surrounding the high school child 
today, will be provided. 

Accustom children while they are 
young to that which is good in art 
and in literature, says Mrs, Roose- 
velt; then they will become critical 
and will refuse to waste time on 
anything that they recognize as 
trash. 


INFANT MORTALITY DROPS 
IN ENGLAND 


England and Wales showed dur- 
ing 1930 the lowest infant mor- 
tality rate ever recorded in that 
country when it dropped to 60 
deaths per thousand births. The 
new record is five points below the 


rate for 1928 and 14 points below ’ 


the 1929 rate. The birth rate in 
the country was the lowest ever 
recorded, 16.3 per thousand popu- 
lation. 


He who doth strive against ex- 
perience is not worthy to discourse 
of high science. 





Du Bartas. 
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CANADA JOINS U. S. IN 

RECREATION CONGRESS 

Means of sustaining public sup- 
port of recreation during the period 
of depression will be one of the 
maior topics at the United States- 
Canada Recreation Congress in 
Toronto, Canada, October 5 to 9. 
This is the eighteenth congress to 
be sponsored by the National Recre- 
ation Association. 

The need for recreation is even 
greater when large numbers of peo- 
ple are unemployed, members of 
this association state; an attempt 
will be made to devise means for 
increasing the facilities for play and 
exercise for these people. Other 
topics to be considered are the ex- 
tension of park service, trends in 
preschool play, rural recreation, 
recreation among religious groups, 
industrial recreation, winter sports 
and trends in girls’ athletics. 


PENNSYLVANIA EXAMINES 
RURAL CHILDREN 


Infants and young children in 
rural sections of Pennsylvania are 
given health examinations by phy- 
sicians sent out in automobiles by 
the state health department. Two 
automobiles are fully equipped for 
the examinations and each has a 
staff of two physicians, two dental 
hygienists and two nurses. Medical 
students who are trained to give 
visual tests are the chauffeurs. 

During the summer of 1930 more 
than 8,000 children were examined; 
3,426 were referred for treatment to 
the family physician. More than 
6,000 children had their teeth 
cleaned and 4,000 were recom- 
mended for treatment by local 
dentists. 


HOSPITAL NEAR ARCTIC 
IS OPENED 


The fartherest north hospital on 
the American continent has been 
established at Chesterfield Inlet, 
Northwest territory, 500 miles north 
of Churchill, Manitoba, in the Hud- 
son Bay country. Bishop Turquetil, 
a pioneer missionary of the north- 
land, opened the hospital with the 
aid of four nursing sisters. It is 
designed to serve nomadic Eskimos, 
and the hunters and prospectors 
who search for fur and gold. 

Along with their nursing, the 
sisters plan to devote a part of their 
tine to teaching courses in hygiene 
to the Eskimo children. 


if you heal people, your name 
will be held in great respect and 
people will frequently talk about 
you. Diseover a beneficial medi- 
Cine, and people will love you. 
—Winnebago Proverb. 
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These days have been busy ones 
getting the youngsters ready for 
school. Clothing has been pre- 
pared and purchased, books 
and supplies have been care- 
fully selected. Mothers have 
felt the seriousness of the 
time when their little ones 
start outon their first indepen- 
dent venture, and have 
been thinking of the 
importance of these 
school days as laying 
the basis for life. 


Is it possible that in these busy 
preparations the matter of 
health may not have had suf- 
| | ficient attention? Scientific experiments have 
demonstrated that Horlick’s prepared with 
water, as directed, not only builds and strength- 
ens fast-growing boys and girls, but actually 
stimulates their appetite. Made with milk, it 
doubles the nutritive value of plain milk and 
offers a food-drink for undernourished or ner- 
vous children, which is fortunately both bene- 
ficial and delicious. 


Have you heard what happened at Niles ? 
It’s an amazing story of how one thoughtful 
teacher solved the heaith problem of a class 
of 34children,of whom 28 were underweight. \; 
After 12 weeks of feeding them Horlick’s * 
every day, these were the gratifying results: 
(1) 100% of the pupils gained weight; (2 

at an average of twice the normal weight. 

Let us send you the complete story. 


Horlick’s The Original 
Malted Milk 


Horlick’s Racine, Wis. 

















wed FREE SAMPLE AND WEIGHT CHART _ 
HORLICK’S MALTED MILK CORP., 


Dept. H-13, Racine, Wisconsin 


| 

| 

| flavor) or Horlick’s Chocolate Malted Milk and one Weight Chart for recording 
| your child’s growth. 
| 
| 
] 
| 


| 

This coupon is good for one sample of either Horlick’s Malted Milk (natural : 
Check sample wanted [] Natural () Chocolate. 
i 








970 





© 1925 





Vanta STERILIZED Layettes 


Now bring to your baby, Mother, the safety 
of hospital dressing - free from germs 


DOCTORS, nurses, hospitals fight infec- 

tion constantly. They refuse to dress 
a new-born babe in garments that have not 
beensterilizedtokillgerms. The umbilicus 
(or cord) is an open wound, easily infected. 
Bacteria may de- 


out. Vanta Garments are heat sterilized 
and sealed, each in a separate package. 
Safe for New-Born Babe 


Only smaller sizes of VantaGarments are 
sterilized for the 





velop in slightest 
skin abrasions— 
even those caused 
by chafing. 

But now, for your 
baby, you can buy 
Vanta Garments 
sterilized in hospital 
equipment, the hos- 


pital-safe 
to use. 








OtherVanta Sterilized Products for Babies 


Vanta Laco-Sterilized Powder for 
Babies: a downy-soft waterproof 
eae. sterilized b 
aking in heat at 235 degrees. The 
only sterilized powder for Babies. 
Vanta Sterilized Sheets 
and Pillow Cases: 
Splendid soft 
fabrics, hos- 


new-born baby. He 
needs this protec- 
tion. Older babies 
can safely wear reg- 
ular Vanta Gar- 
ments made under 
strictest inspection 
in Vanta’s sun- 
flooded Mill. 


six hours of 












pital way. They will 
stay hospital safe in sealed packages until 
doctor, nurse or mother breaks the seal. 


Heat Makes Garments Safe 


Garments are made safest for tiny babies 
by heat sterilization. Stores try to protect 
garmentscarefully, but they gather bacteria 
from handling and exposure. Stores can’t 
help it. Until now they could not buy 
sterilized garments. So,when a great scien- 
tist examined baby garments from stores, 
naturally he found many germs on them. 
Careful washing killed some germs, but so 
many were left that no hospital would use 
the garments on babies, without sterilizing. 

Then the scientist tested Vanta Gar- 
ments, vacuum sterilized at temperatures 
of 250° F. Every garment so packed and 
sealed was absolutely sterile. Every germ 
had been killed. 

Merely wrapping garments in packages 
won't kill or keep out germs. Washing 
won’t kill them either. Only heat kills 


germs. Then proper packing keeps germs 


Your favorite 
store has, or can get, Vanta Sterilized 
Layettes. Also all other Vanta Garments, 
safest, comfortable, healthy for your baby. 
Insist upon having Vanta. Recognize them 
by the Vanta Baby—protector of all ba- 
bies. If your store does not have them, send 
itsname and coupon below to EARNSHAW 
KNITTING Co., Dept. 1002, Newton, Mass. 


FREE TO YOU 


Vanta Pattern, also 
“Baby’s Outfit,” a 
tim book of 64 pages on 

Sterilized Garments 
for, and care of, babies. 


- 
» “® \\ EARNSHAW SALES Co.,Inc. 
reat Dept. 1002, Newton, Mass. 

Without charge now or later 


send full information about 
Vanta Sterilized Layettes. 
Include also pattern and free instructions for 
making the new Vanta square-fold, piniess 
diaper, and Baby’s Outfit book, allin plain 
envelope. 











\ 
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NEW MEXICO NEWSPAPER 
DECRIES MORTALITY 
OF INFANTS 


One reason why health funds are 
wofully inadequate is the fact that 
the babies have been unable to 
establish a political lobby, says an 
editorial in the New Mexico Slate 
Tribune. The writer believes that 
the politicians have not been taught 
that health work is_ important, 
which is largely the fault of the 
rest of us. 
| New Mexico has the _ highest 
‘infant mortality rate in the country, 
asserts this newspaper. The recom- 
mendations that are made to im- 
prove present conditions follow: 

1. Provide medical attention for 
mothers during pregnancy and at 
childbirth. That means, certainly, 
the expenditure of more money to 
establish free clinics for those who 
cannot afford private physicians. 

2. Higher wages to permit better 
living conditions. The salaries paid 
highway workers provide a case in 
point. How much comfort, sani- 
tation and medical care can _ the 
father provide at $2.50 per day? 

3. Increased appropriations for 
public health work, education, im- 
munization and prevention. 

4, Crusade by the women of the 
state, particularly the clubs and 
federations, to awaken the state 
officials to the utter need of reduc- 
ing the mortality rate. 

If interest in life saving is 
aroused, larger appropriations will 
be made to the health department 
and something can be done, con- 
cludes the New Mexico editor. 








NEGLECTED CHILDREN ARE 
ADOPTED BY PUBLIC 
IN COLOMBIA 


Children under 18 who are not 
properly cared for in their homes 
are placed under the care of the 
public authorities by recent child 
welfare legislation in Colombia, 
S. A. The power to place a child 
under public care is in the hands 
of the juvenile judge who may act 
on his own initiative or on request. 

A child welfare institution will 
be established to provide shelter 
and vocational education for these 
children. The institution will be 
under the supervision of the na- 
tional bureau of hygiene and public 
aid. The law forbids any child 
under 18 to be employed in un- 
healthful or dangerous occupations. 





I solemnly warn my fellow coun- 
trymen that you cannot maintain 
an A-1 empire with a C-3 popu!:- 
tion. You cannot bring up healt!y 
people in unhealthy homes,—Lloy 4d 





George. 
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Starch and Sugar 
RESTRICTED DIETS , 


Often require bulky 
foods to take the 
place of the more 
conc entrated ‘ 
food omite 
ted from 
the diet. 
vvyv 


CU BRAN WAFERS 


help to fulfil this purpose because they are 
composed almost entirely of cellulose and be- 
cause they do not add any nutriment to the diet. 


CU BRAN WAFERS 


e to their bulk, help satisfy hunger and serve 
is an enjoyable accompaniment to salads, tea, 
broth, etc. 


4 SAMPLES sent to patients p 
upon request 
Chicago Dietetic Supply House 


1750 W. Van Buren St., Chicago, Il. 
5 E. 40th St., New York City 
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DeVilbiss Atomizer No. 15 


DeVILBISS 


Atomizers 
Ask for Them by Name 


With atomizers, as with many other 
similar things, you are safer if you fol- 
low the advice of your physician. He 
will tell you to buy a DeVilbiss; ask him 
to specify the right atomizer by number 
for the solution he prescribes. For over 
42 years, the medical profession has 
recommended DeVilbiss Atomizers to 
patients and used them in practice. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for pro- 
fessional and home use 


Do You Need Health Material ? 


Send for free catalog — 


“Price List of Medical and Health 
Publications for the Layman” 


Amerian Medical Association, 535. Dearborn St., 








Chicage 





GOVERNMENT PUBLISHES 
MATERIAL ON CHILD 
FEEDING 


.Charts dealing with child feeding 
in a nontechnical way have been 
issued by the United States Depart- 
ment of Agriculture. The material 
was designed by Mrs. Rowena 
Schmidt Carpenter of the bureau of 
home economics especially for the 
use in home demonstration work, 
nursery schools, child study clubs 
and by parent-education groups, 
pediatricians, child welfare clinics 
and social service agencies. Teach- 
ers of child nutrition may find the 
charts helpful. 

Material covered includes: fac- 
tors that contribute to good nutri- 
tion; training the baby to like a 
variety of flavors; suitable eating 
equipment for children; the impor- 
tance of self-help in good food 
habits; how to adapt the same food 
ingredients of a meal to children of 
different ages; a day’s meals for a 
3 year old; daily food requirements 
for every child. These charts cost 
25 cents and will be mailed from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington, D. C. 


PROTEIN IN SWEET POTATO 
HAS HIGH QUALITY 

The protein found in_ sweet 
potatoes is equal in quality to the 
best protein in man’s diet, reports 
the United States Department of 
Agriculture. Ipomein, a_ protein 
newly discovered by Dr. D. Breese 
Jones, a chemist of the department, 
contributes largely to the nutri- 
tional value of the sweet potato. 

Ipomein is a chemically complex 
substance, which contains four 
animo-acids known to be essential 
to nutrition in animal life. Prac- 
tically all of the protein in a freshly 
dug sweet potato is ipomein. If 
the potato is improperly stored, 
part of the original protein is 
broken up into simpler substances, 
some of which are, soluble in water 
and are lost if the potato is boiled. 
These are preserved, however, if 
the potato is cooked by dry heat. 
Cool storage delays the change in 
the protein, while warmth hastens 
it. 








YELLOW COD LIVER OIL 
HAS MORE VITAMINS 
Yellow cod liver oil is richer in 
vitamins, shows a report of two 
British investigators, Prof. J. C. 
Drummond and T. P. Hilditch, who 
made an extensive research on the 
cod liver oils from various sources. 
The darker color is natural in the 
oil from Newfoundland and _ it 
shows a higher vitamin content. 
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What's GOOD 
for the BABY SKIN 
is GOOD for YOURS! 


The test of Nivea Creme is its 
use for the tender skin of babies 
—to help provide a sufficient 
supply of protective fat—prevent 
and correct dryness, chafing and 
roughening. 


Physicians prescribe Nivea be- 
cause it contains skin-related 
Eucerite—goes deep and works 
deep—does not stay on the sur- 
face and choke the pores, but 
does penetrate deep into the 
superficial layers—lubricates and 
strengthens. 


Try Nivea on your own face and 
hands—especially if your skin 
is dry after months of exposure 
to summer sun and wind. Nivea 
really does penetrate and restore 
to your skin the lubrication it 
needs to be smooth and naturally 
attractive. Try it as a night creme 
—or a foundation creme. 


Your hands, if they are busy in 
work or play, also need the bene- 
ficial applications of Nivea Creme 
—it will keep them free from 
hardness, dryness and chapping 
—make them soft and smooth. 


Just try Nivea—with this trial 
tube which we will send you free 
of charge if you mail us the cou- 
pon with your name and address. 





Beiersdorf & Co., Inc. t. H x9 
360 Hudson Street, New “ee city 


Send me a free trial tube of Nivea 
Creme without charge. 
| Ey ee ee 
CE 














| 


| 








wav. oY The 
Koze Robe for 
Baby’s Health 


GIVE your baby plenty of pure air and spark- 


J ling’ sunshine Spare yourself unnecessary 
cares and protect baby from cold air and drafts 
with the new Koze Robe Every baby needs this 
type of outdoor garment for its daily airing 


which insures vigorous health. 


rs 

No Kicked-off Covers 
The snug-fitting hood and Zipper clasp down | 
the front gives baby complete protection in any 
weather When baby snuggles down in this 
beautiful Wool Faced Eiderdown Koze Robe in 
the delicate colors of Blue, Pink or Pure White, 
it makes a marvelous picture that pleases every- 
one Remember: plenty of room for infants up 
to 1% years, and we can sell the robe cheaper 


than you can make it at home. Price, $3.95. 


THE KOZEKAR 


The modern baby carriage—makes the best bed 
for baby in the home, on the street, at hotels, 
motoring, camping or visiting Bassinet fits any 
type automobile; running gear removabk and 
collapsible Priced now as low as $14.75 at 
your dealer or direct from the factory. Write; 
Beautiful colored folder, also samples of cloth 
material mailed free. 


THE KOZEKAR, INCORPORATED 
918-13th Avenue Southeast Minneapolis, Minn. 














STOP | 
Thumb-Sucking 
JUBILEE 
BABY ARMLET 


Aluminum—Adjustable 


$1.00 Pair 


sar Alse corrects Nail-Biting 
“ ra A safe, easy, kind- 
<_e ly way. Invalu- 
— able if sulfering 

- from Eczema _ or 
other skin disease. Allows free movement, 
even considerable bending of elbow. Loose 
fitting, light, sanitary, cool. Snap fasteners, 
adjust to 5 different sizes. Handy. At drug 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, order 
C.0.D. and pay postman $1.10 on delivery. 


JUBILEE MFG. CO., 21 Sta. C., Omaha, Neb. 














aememeiabiaainn 
For 

HEALTHY 

HEADS 


DERBAC shampoo and the Special 
DERBAC Comb are the ideal combi- 
nation for hair health and _ safety 
from scalp infections. Physicians, 
nurses, teachers, mothers’ every- 
where praise DERBAC, 

FREE: Full Size 25 cent Cake to 


Physicians and Registered Nurses. 


“co, n,  Derbae 


Dept 


‘sew vont” HEALTH SHAMPOO 
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PROVERB OF INDIA GIVES 
SLEEPING RULES 

Even in the heyday of good for- 
tune, one should not sleep with the | 
head to the north, says an old 
proverb of India, nor should one sit 
down to dinner with the back of 
the head to the north. 

Bad dreams are the result of 
sleeping with the head to the west, 
but sleeping with the head to the 
south prolongs life, and toward the 
“ast brings wealth, the proverb 
points out. 

The explanation of these super- 
stitions lies in the rudiments of 
science gathered by the people of 
India. Many of them believe that 
juxtaposition of the head and the 
north pole repels the magnetism of 
the body. If the head is turned to 
the south, the magnetic waves will 
flow through the body causing it to 
be healthier. 

If the head is turned to the west, 
the electric currents flowing from 
ast to west along the surface of the 
arth will emerge from the body at 
the head and produce an irritation, 
and, as a consequence, bad dreams. 
But if the feet are to the west, the 
waves will cause no trouble, these 
people believe. 


NEW JERSEY NOW OFFERS 

SERVICE TO CRIPPLES 

After three years of intensive 
work the New Jersey Crippled 
Children’s Commission is offering 
afflicted children who are referred 
to it five distinct services for better- 
ment, according to the commission’s 
annual report. 

These services include: exami- 
nation and diagnosis; medical and 
surgical care in a hospital, clinic 
or convalescent home; general or 
special education if required; voca- 
tional guidance and training, and 
special consultant service when 
desired by the examining phy- 
sician. Further efforts will be 
made to persuade reluctant par- 
ents and children to accept the 
necessary care. 

Statistics in the report show that 
12,221 crippled children have been 
located and visited. Of this num- 
ber, 1,334 have undergone oper- 
ations and treatment or received 
appliances. Children not attending 
school who were referred for edu- 
cational investigation totaled 413, 
all these cases being inquired into 
by the educational authorities. 

—Health Bulletin. 


Let the surgeon be well educated, 
skilful, ready and courteous. Let 
him be bold in those things that are 
safe, fearful in those that are dan- 
gerous, avoiding all evil methods 
and practices.—Gui De Chauliac. 
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PATENT 
PENDING 


FREE - FLEX 
THUMB GUARD ‘eo " 


‘ : 
Safe—simple—humane. Exclu- fae Se 
sive flex feature. Does not ree v 

strict thumb movement at ne | 


critical period. Made of pure 

nickel, Recommended by physicians. Infants’ 

depts., Druggists, Supply houses. If yours 

hasn't it, send to us. Price by mail, postpaid, 

$1.00. Send age and girth of thumb knuckle. 

Free-Flex Guard Co., P. O. Box 59 
Lockland, Ohio. Dept. B-10 


SS SSS SSS SS. 


A CORRECT 
POSTOPERATIVE SUPPORT 


Physicians everywhere 
endorse this gar- 
ment for wear 
following stom- 
ach or gallblad- 
der operations, 
for it gives the 
complete support 
which the weakened 
condition requires. The 
Camp Patented Adjust- 
ment holds the support 
firmly to the _ body, 
without constriction, 
affording the wearer 
extreme comfort. 

















Supporting 2 "Garments 
Write for special information. 


S. H. CAMP and COMPANY 


Manufacturers: Jackson, Mich. 


Chicago New York 
1056 Merchandise Mart 330 Fifth Avenue 


BABY 
BITE 
Teether 


Be careful, mother, _ 
of what goes into Baby's mouth 


Isn’t it true that the minute your back is turned 
something gets into baby’s mouth, a dangerous 
safety pin, some germ laden object, or if not 
these a chubby little thumb? Control this nat- 
ural instinct, with a “BABY BITE” Teether 
the cleanliness of which you may be certain of. 
This scientific teether, designed by a dentist, 
aids in preventing the harmful habit of thum) 
sucking. The little rounded knobs on “BABY 
BITE” massage the gums, stimulate the circu 
lation and aid in developing 
the dental arches. “BABY 

ITE” cannot be used as 4 
pacifier. It is easily sterilized 
in boiling water. At drug 
stores and infants’ depart 
ments, 25c in dustproof cello 
phane. WARNING: “BABY 
BITE” is widely imitated but 
its exclusive features are 
patented. 

Louis A. Boettiger Co. 

48 Leonard Street, New York City 
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GOOD FOODS ARE CHEAP; 
CHILD REQUIRES MUCH 


PROTEIN IN DIET 
Wholesome food is_ relatively 
cheap, Health Commissioner 


Shirley W. Wynn of New York City 
pointed out in a recent radio talk. 
In these days of economic pressure, 
we may take encouragement from 
the fact that nourishing menus can 
be inexpensive. All the common 
vegetables and fruits are excellent 
for health, 

There is an advantage in buying 
the cheaper cuts of meat rather 
than the more expensive steaks and 
chops, he suggests. The mixture of 
meats and vegetables in a stew is 
extremely palatable and nourishing. 
Its chief value lies in the fact that 
the extracts of the vegetables and 
the juices of the meat are not 
wasted. 

The child requires more building 
foods, or proteins, than adults in 
proportion to his weight, because 
he is building new tissue in addi- 
tion to repairing worn-out tissue, 
Commissioner Wynn, The 
child likewise needs more fuel 
foods than his elders because he 
burns up more fuel with his end- 
less activity. 

Food fads and food faddists are 
health menaces. There is need of 
using more commonsense in plan- 
ning the diet, he asserts. The diet 
should be well balanced; a sensible 
afternoon snack should be provided 
for children and each child should 


says 


have a quart of milk a day. Says 
Dr. Wynn: 
“By the time that the child 


reaches school age he has completed 
the transition from babyhood to 
childhood. He resembles his elders 
in the sort of meals his health de- 
mands. If he has been brought up 
according to the dictates of com- 
monsense he will have taken his 
place at'the family table as a rea- 
sonable person, devoid of fussiness 
or finicky tastes. Therefore, in 
catering to the food demands of the 
school child, the mother has only 
to supply her family with an abun- 
dance of simple, nourishing food 
and the wants of her child will be 
amply cared for.” 


BE HEALTHY TO PREACH 
WELL, SAYS DIVINITY 
SCHOOL 
Periodic health examinations will 
be required in the future of all 
divinity students at Garrett Biblical 
Institute of Evanston, IIl., President 
Frederick Carl Ejiselen has an- 
nounced. To preach well, says 
President Eiselen, one must be in 

good health and look well. 








In your work 





with Children you will want 
this NEW BOOKLET 


It brings the latest authoritative 
word on that important sub- 
ject: the place of the banana 


in child feeding. 


ERE are practical helps for child 
health specialists and mothers 
alike—new facts, new recipes, actual 
suggestions for children’s meals. Brief, 
newsy, and readable, this little book 
explains why ripe banana is so often 
used as the first solid food for infants 
. .. Shows the part bananas can play in 
establishing correct eating habits in 
pre-school children . . .emphasizestheir 
importance in the feeding of children 
of school age. Truly, a contribution to 
the problem of making mealtime a 
happier time for mother and child. 
Every statement in this book is 
backed up by quotations from well- 
known authorities. It is a digest of the 
latest findings of nutritional research, 
prepared by experts for those who wish 
to keep informed. We shall be glad to 
send it to you with our compliments if 
you will mail the coupon below. 


SPECIMEN QUOTATIONS FROM 
FOOD AUTHORITIES 


“Ripe banana can be fed with safety to 
very young infants. It constitutes a most 


valuable addition to the diet of any child. 
“With the high cost of food a factor, ba- 
nanas can be substituted advantageously 
for other more expensive carbohydrates and 
antiscorbutics.” 
—Josern A. Jounston, M.D., “Place of the 


Banana in the Diet of Children,” Journal of the 
American Dietetic Association, September, 1927. 


“From the studies which have been made 
during the past few years on the banana as 
an article of food in the diet of healthy in- 
fants and young children, there is every 
justification to believe that it has taken its 
place as a most valuable carbohydrate.” 
—Rosert A. Srronc, M.D., International 


Medical Digest, June, 1929, “‘Banana as a 
Food for Children.” 


“It is our experience that in a well-studied 

diet for underweight children, bananas and 

milk should have an important place.” 
—H. F. Day, M.D., “Sunshine Camp in Cam- 


bridge,” Journal of the National Education 
Association, June, 1928. 





UNITED FRUIT COMPANY H-10-31 


Educational Department 
1 Federal Street, Boston, Mass. 
Please send me free copy of booklet, 
“‘Bananas—a Food Children Need.” 
Name 


Address 


State 


City 
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| don’t care 
what the 
doctor said 
.1 won't 
take it” 











ND you can’t 
blame little 
Betty. Try taking 
old-fashioned cas- 
tor oil yourself, 
sometime. You'll 
agree with Betty. 
The next time 
the doctor says, 
“Give her a good dose of castor oil” 
—send out for Kellogg’s Tasteless. 
It’s the world’s purest castor oil with 
the nasty taste and smell removed. 


TO BE SURE IT’S TASTELESS 
BE SURE IT’S KELLOGG’S! 


Do not let anyone give you so-called 
“tasteless” castor oil bought in bulk and 
put up in his own bottles. This tasteless 
castor oil to retain its tasteless character 
and freshness, is bottled and sealed im- 
mediately upon refining at the refinery. 
Kellogg’s is pure, fresh castor oil with 
the castor oil taste 
removed by super- 
refining. It comes to 
you in the original 
refinery-sealed bottle. 
Look for the label, 
the sealed top and 
the Good Housekeep- 
ing Star on the outer 


‘BETTY 





carton. BOBBY 


TEST IT—FIRST 


Prove to yourself and 
children the easy-to-take 
character of Kellogg’s 
Tasteless Castor Oil. The 
coupon and 10c brings 
you a generous trial 


bottle postpaid. 


WALTER JANVIER, Inc. 3-H-10 





| 121 Varick Street, New York, N. Y. | 
| Enclosed find 10 cents. Please mail trial bottle of | 
| Kellogg's Tasteless Castor Oil. | 
TUTUUIA cissisiteiniauaasadaginesnicaiaiiaanatiibabntan ithaca annintiiinstcnttinieadi 
| ae aE | 
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¥ HE WORLD’S PUREST CASTOR OIL 











COUNTRY NEEDS HEALTH 
PROGRAM FOR CHILD 
IN INDUSTRY 


Health conditions in the country 
could be improved by a well devel- 
oped health program for the chil- 
dren in industry, declared Courte- 
nay Dinwiddie, general secretary of 
the National Child Labor Com- 
mittee at the conference on child 
labor recently held in Minneapolis. 
Children laboring in the industrial- 
ized forms of agriculture are the 
most neglected children .in_ the 
country, he adds. 

Children with physical defects 
frequently get jobs that accentuate 
their difficulties and render them 
liable to industrial accidents. A 
study of 412 children in two con- 
tinuation schools of New York City 
shows that nearly half of the chil- 
dren have physical defects that are 
being intensified by their jobs. One 
example is that of a Massachusetts 
boy with defective eyesight who 
was given a certificate to work 
among dangerous machines, result- 
ing in the loss of several fingers. 
Says Mr. Dinwiddie: 

In Chicago the employment cer- 
tificate office, as a part of the voca- 
tional guidance bureau of the 
department of education, has devel- 
oped a remarkably effective sys- 
tem for health work with the 
adolescent group. A _ system has 
been worked out naming the defects 
which warrant permanent refusal 
of working permits, those which 
require temporary refusal until cor- 
rection is made, and those with 
which the children may work with 
close supervision. All children 
with defects are followed up by a 
reexamination and are 


partment. Summer camps 
convalescent homes are operated 
jointly by the board of education 
and private social agencies for the 
care of children who have been 
found physically unfit for employ- 
ment. 

In New York, the department of 
health, the department of education 
and the county medical societies 
have inaugurated a system of health 
examinations in three continuation 
schools, along with health educa- 
tion, and social adjustment and 
follow-up work. 


Stick to your aim: the mongrel’s 
hold will slip, 
But only crowbars loose the bull- 
dog’s grip. 
—Dr. Oliver Wendell Holmes. 


A highbrow is one educated far 
above his intelligence. 
—Ivor Brown. 





required to | 
report regularly to the health de-| 
and 
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SPINACH— 
Plus 


main nutritive values of 


To the 
spinach add the time saved in 
washing, trimming, and preparing 
—the convenience and extra digest- 
ibility of a finely powdered con- 
centrate—absence of roughage and 
bulk—accurate measuring of por- 
tions—delicious blending with milk 
and other foods—and you have... 


PINTRATE 


G.U.S. PAT. OFF. 


SPINACH CONCENTRATE 





—just good spinach, finely 
powdered and _ carefully 
processed to retain spinach 
nutriment in compact, con- 
venient form. 


Physicians prescribe SPIN- 
TRATE for the youngest 
infants and their mothers 
—for the iron and other 
minerals, and the vitamins 
it contains. 


SPINTRATE is delicious 
as a drink. Mixed with 
milk, it allows a measured, 
daily ration of the recog- 
nized fine values of spinach 
in a delicious, appetizing 
way. 


For the nursing, or expec- 
tant mother, the invalid 
or convalescent, the very 
young infant, or growing 
child, SPINTRATE should 
be taken daily in this plea- 
sant, easy, and economical 
way. 





Your druggist can supply 
you—or use order form 
below for your convenience. 


TRIAL ORDER 


Spinach Products Co. 
Columbia, S.C. 


Gentlemen: 


Please mail me one full sized pack- 
age of SPINTRATE. 
postman 75c on delivery. 


I will pay 
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MEDICINE SHOWS STILL 
HOODWINK PUBLIC 

Medicine shows, those blatant 
frauds by which the unthinking 
are separated from their money in 
exciiange for a bottle of Big Chief 
Pain-in-the-Neck’s Rattlesnake Oil 
or 2 copy of Dr. Flatchest’s cele- 
prated work on “The Road to 
Health, and How,” have lately de- 
scended on New York as a winter 
camping ground, writes Jerome 
Renitz in the New Republic. 

The “medicine workers” hire a 
vacant store and hang out signs 
reading ““Walk in, Free!” and “Hear 
the Man Who Made Millions Think.” 
The lecturer, with a great show of 
learning, tells the listeners in what 
a parlous state their bodies are. 
He denounces doctors, paints har- 
rowing pictures of physicians’ mis- 
takes and indicates that in his 
mind surgeons compare unfavor- 
ably with butchers. 

To the casual listener it might 
appear that the speaker has an 
exhaustive knowledge of his sub- 
ject, continues Mr. Renitz, but a few 
visits soon prove that the speeches 
are set speeches. With a modicum 
of preparation each might talk as 
learnedly about one remedy or sub- 
ject as about another. 

Mr. Renitz then quotes the follow- 
ing highly instructive advertise- 
ments from a showmen’s magazine 
showing where the medicine man 
gets his material and the tremen- 
dous profits he makes: 

Hers Workers: We have the 
lowest prices in the country and 
nicest flash packages to be had. 

MEDICINE MEN: We put up the 
best selling herb package on the 
market, formula attached, at lowest 
prices. Also tonics, lini- 
ments, nerve-tonic tablets, salves 
and soaps. All under your own 
name if you wish. 

ATTENTION! MEDICINE SHOWMEN, 
MepicINE DEALERS: Your 
sales and box office receipts will 
be ten times as much if you exhibit 
our Anatomical Model of the Human 
Torso, - 

COMPLETE HEALTH LiINE—Psyl- 
lium seed, 50 cent seller, $8.00 per 
10) packages. . . 

“BurtpDING HEALTH,” 192 
and cover. Great big flashy 
seller, $15.00 per 100. : 


pages 
dollar 





WRINKLED SPINACH HAS 
LESS VITAMIN C 


The variety of spinach having the 
wrinkled dark leaves is less potent 


in its yield of vitamin C, says a 
report from the United States 
Bureau of Home Economics. Most 
Va ieties of spinach are equally 


god sources of vitamin A and B. 
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“JIMMY, TIME FOR SUPPER. 
BETTER GET READY.” 


“I'M WASHING MY HANDS 
RIGHT NOW, MOTHER.” 














Do your youngsters 
wash cheerfully? 


Try making “‘Clean Hands” a game! 


Health authorities all urge the import- 
ance of washing hands often—a/ways before 
meals. Tens of thousands of careful mothers 
insist on Lifebuoy Health Soap for greater 
safety. For Lifebuoy’s creamy, abundant, 
searching lather removes both dirtand germs. 


poo washing hands willingly. Jimmy 
scrubbing away without being told. \s the 
boy sick? Is Christmas coming? 


Not at all! Jimmy has simply seen a new 
light on the Clean Hands question. Wash- 
ing before you eatisn’ta silly, sissy, grown- 
up rule to him now, It’s the sensible thing 
for a “regular fellow” to do. For Jimmy is 
playing a game. He's out fora perfect record. 

e's training to keep fit... And Jimmy's 
mother gives grateful thanks tothe Lifebuoy 
Wash-up Chart for settling one problem 
so painlessly. 


Lifebuoy for lovely complexions 


Lifebuoy’spure, bland, deep-cleansing lather 
keepscomplexions fresh, clearand glowing. 
Protects against embarrassing body odor, 
too. Its - asant, extra-clean scent— that 
vanishes as you rinse—tells you Lifebuoy 
purifies, brings extra benefits. 


FREE TO MOTHERS—Wash-up Chart 
and trial size cake of Lifebuoy for each of 
your children. Simply fill out and mail 
coupon below. Watch soap rebels change 
to willing washers—health improve. 


Now children see why 


In pictures and words this Chart explains 
clearly and convincingly how to wash, 
when to wash—and why. Itshows how hands 
pick up germs and spread sickness — 27 
diseases, the Life Extension Institute warns. 


LIFEBUOY 


_ HEALTH SOAP 
for face, hands, bath. 
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LEVER BROTHERS CO., Dept. 3710, Cambridge, Mass. 
Please send me free, Lifebuoy trial cakes and Wash-up Charts 
2 ERE es: children. 
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Jeu feclmv bees DIFFERENCE IN COFFEES 


Even if you do love coffee at night, you can’t afford 
to lose sleep. Business won't wait till you catch up 
to it. Or your daiiy duties won't do themselves. 

You don’t have to give up coffee if you find it’s 
making you lose sleep. You can still retain all the 
cheery flavor and delight of coffee simply by chang- 
ing from the blend you’re now drinking to the new 
improved blend of Kellogg’s Kaffee Hag Coffee. 

You can’t detect a difference in taste. 
But you will find one difference. Kellogg’s 
Kaffee Hag Coffee has the effect of the 
drug caffeine removed. Drink it at any 
hour day or night and it will not keep 
you awake or affect your nerves. 


You may think that you can drink 
coffee without any ill effects. But just 
try ‘the coffee that lets you sleep” and 
see if you don’t sleep better—feel better 








the next morning—and work better the whole day, 

Always fresh in the vacuum sealed tins. Made by 
Kellogg in Battle Creek. If you want a generous 
sample just send ten cents to Kellogg Company, 
Battle Creek, Michigan. 


You'll enjoy Kellogg’s Slumber Music, broadcast over wyz 
and associated stations of the N. B. C. every Sunday evening 


KAFFEE 
HAG 
COFFEE 


“the coffee that 
lets you sleep” 





